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Foreword 



The United Sutra Army h*» met in unusually complex challenge in 
Southeast Asia, fn conjunction with the other services, Ihe Army has 
fought in support of a national policy cf assisting an emerging nation to 
develop governmental processes of its awn choosing, free of outside coer- 
cion. In addition to the usual problems of waging armed conflict, the 
assignment in Southea<.i V: -i required mi [x-r i mpovi tii; ihe immensely 
sophisticated tasks of a modem army upon an underdeveloped environ- 
ment and adapting them to demands Covtring a wide spectrum. These 
involved helping to fulfill the bask needs of An agrarian population, deal- 
ing with the frustrations of antiguerrilla oprnition*, and conducting con- 
ventional campaigns against well-trained and drirrniinrd rr^uLir units. 

As this assignment nears an end, the U,S. Army must prepare for 
other challenges that may tie ahead, While cognizant that hrunry never 
repeats itself exactly and that no army ever profited from trying i« inceL 
a new challenge in terms cf the old one, the Army nevertheless stands, to 
benefit immensely from a study of its experience, its shortcoming} no lew 
than its achievements. 

Aware thai some yean must elapse before the official historin will 
provide a detailed and objective analysis of the experience in Southeast 
Asia, we have sought a forum whereby some of the more salieni aspects 
of that experience can be made available now. At the request of the Chief 
of Staff, a representative group of senior officers who served in important 
posts in Vietnam and who still cam a heavy burden of day-today re- 
sponsibilities has prepared .1 scries of monographs. These studies should 
Ijc of ie.Lt ^.ifiji* in helping the Army develop future operational con- 
cepts while at the same time contributing to cfic hiotorica] record and 
providing the American public with an interim report on ihe perform- 
ance of men and officers who have responded, as others have through our 
history, to exacting and trying demands. 

Alt monographs in the series are based primarily on official records, 
with additional material from published and unpublished secondary 
work*, Irmci debriefing rejx.rKand interview* with key participants, and 
fnurn the prrcinal experience rrf ihr .minor. To facilitate security clear- 
ance, annotation and dnailed fiihliimraprn lust been omitted from the 
published version: a fully dorummicd .ti < mini *>hh bibliography is filed 
with ilit Office of 1 he Chirr erf Military History. 
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Major General Spurgeon Ned v especially qualified Id write a study 
of the Medical Department support of the U.S. Army in Vietnam, Not 
only u General Necl one of the matt decorated Medical Corp* officers 
presently on active duly, but he a a bo a specialist in a variety of military - 
nvedical disciplines. A Senior Flight Surgeon, Senior Parachutist, and 
Senior QlidcrLst, he is the Army's leading authority on Aviation Medi- 
cine, Thiv, coupled with hi-. tlinii.il r.s|jrruv in ihr specialty of Preven- 
tive Medicine, and his broad acid varied it/intnjnd and MilfT cxpcrirfu c, 
|ilaic him in the forefront of those who tan write authoritatively- of the 
Medkal nrfMriincaA rok in Vietnam 

GefitMl Nerl h.Li '-rn. rJ [wo InUrs trf duly hi Vietnam, in pO"tir>m 
of rvtrrinr rr-.j> .iimIiLUh . *hi<h rn.ilikd him 1« partiripal* in thr inuiiiT 
detJsforci regarding medical support of the Allied Forte*. From 1966 » 
1907, he wa* the USMACV Surgeon and Senior Adviser to General 
Wtstniordand. Later, 1 968 to 1969, he relumed lo Vietnam and served 
initially as tXi, +4lh Mediral Brigade, and .Surgeon. USARV, and nth* 
itqutntiy, at Surgeon, USMACV, and ptm< Lpj] medkat jdviier to Gen- 
eral Ahrams. Upon his return 10 CONX'S, General Ned w» nominated 
Deputy Surgeon General, Department of l he Army, the position in which 
he haawved since 1 October 1969. 

In addition to this study, General N'eet U the author of some 33 article* 
which haw been published in leading professional journals in this country 
and abroad. His promt work constitutes a candidly expressed authentic 
overview of the Medical Department's experiences in Vietnam whirl) 
should rse of considerable interest and benefit to all students of this period 
incur history. 



Washington, DC. 
15 August 



VRRSK I. KOWF.KS 
Major General. USA 
The Adjutant General 
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Grneral Wr.Mmc5TirLLM<!\ rrf|urM that I prepares. rnoatujrrJpli M-IliiiR 
forth activities of ihr Mcilwa] Prparlnirm In ^ip|*,rl of ihr U.S. Army 
in Vir1n-"ini. for lhr vr.irs l^fi.'t l rj 7(l, »m mtRl wrlcumr smcr I h.id lull 
rnrrillv irlunird fmni .i Lionel lour in Vietnam during which lirnr I h;irl 
held tbt position* ai Surgeon , U.S. Army, Vietnam (U5ARV! and Sur- 

gem, U.S. Military Aariftance Command, Vietnam (USMACV), 

The purpose of 1 hi* monograph t* 1" provide j meaningful overview 
nf significant medir,d problems enroimtercd and decision* made, nf 
achievements and m^talfe*, and of tenons learned in Vietnam. The hope 
is lh,ii this study will provide a vnirrc of information foe future planning, 
pending the writing of the definitive history of the Army Medical De- 
partment in Vietnam. 

Emphasis is placed on perspective rather than detail In addition to 
describing the events that occurred, I have sought lo explain why deci- 
sions were made and specific actions taken. Purely technical medical con- 
vdrraiKjns art not within the scope of thu monograph. An rv.iliM.iinn >-t 
ihr hmlili nf ihr command and the care provided to baitlr ranudiirs 
madr within an operational contest. The absence of more detail on the 
magrnfirrni support provided by medical elrmente of the U.S. Air Force 
and U.S. Navy to U.S. Army medical operations is the result of (he need 
for brevity rather than lack of appreciation. 

In planning the outline of this monograph, 1 gave consideration to 
the do lie* experiences, and actions which make up the tola! of Medical 
Department support of the Army, t decided to concentrate on the major 
sulidivjsjcms of the mrcjii-.il *rii- , i' rathet th.in deal «.'h ill .i*pei i* 
superficially. 

This study tells the story of the Army Medical Department in Viet- 
nam, Hopefully, this experience will provide a basis for those who must 
evaluate our current doctrine and organization and for itrnv who will l>e 
rr«]innuble for planning the medical support of future operations. 

It is with no little pride that one can say that ihr fai i\ in'vr h discrete 
evidence of the magnificent job done by the men and women who com- 
prise the Army Medic.il Drparimmi in Vietnam. 

In conclusion, I *i*h to Jickiumled.ur tbr effort* nf ihc mam- a r>n5rib- 
utors who made this moticiprapJi ixissihtr This studs was, as ran vs-r|] l>e 
imagined, no one -nun job, I am prralcful to the mem hers of ihr various 
directorates and office* i4 thr Office of The Surgeon General who pro- 
vided me with nuirrial. and npr,: i.ilK appreciative of the efforts of the 
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members erf The Historical Unit, U.S. Army MedicaJ Department, for 
their technical 'Wtancc in the preparation and editing erf the manu- 
script, 

.SI'L.-kttKON NEM.. M.t). 
Wuhington, D.C. Major General, U S, Army 

1 5 AuguiL 1972 Deputy Surgeon Genera] 
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Introduction 



full understanding of medical operations in Vietnam requires. v-Jinr 
Appreciation of the nature of the country and of the war lhal has been 
waged there. 

The Republic of Vietnam lies entirely within the Tropica. Saigon is 
halfway around the world from Washington, D.C. There is a 12-hour 
difference in lime between the: two cities. The nearest off-shore U.S. 
hospital Li almost 1,000 mites away at Park Air Force Base in the 
1'hilinpine.v Tlir nrarot li^i-j k-;i| support base is aIjoui 1 ,800 miles away 
tn Okinawa. The nearest complete h<»pii.il irnter i* in Japan, some 
2,700 miltt distant. Patients ltrinp cv.n-tiatrd to the United States trmut 
travel some 7,800 mik* to reach Travis Air Fon r ft.i.se in Calufornia. 
or almost 9,000 miles In reach Asirlrews Air Force Base, near Washington. 
D.C. 

Because of these distances, even with modern air irnnsport.. the need 
for self-sufficiency in the zone o( operations is greater than that normally 
required within a combat zone. Thii fact is reflected by a higher ratio 
of combat service MJpport troops (including medical) to combat troops 
than is normally provided in more eonxirriiiiiri.il situations. Vietnam is 
actually a combat .tone combined with 'hr advanrrd -H-rcicni or a eom- 
rnunifjiioni jmne. Trie distance nf Vietnam from the logistical support 
b*$e also has an adverse effect on the efficiency and morale of troop* 
newly arrived in-country. 

Since 1954 Vietnam hulrrri divided Mice Korea. North of the I ?lh 
paralle] and Ben Hji River lies Communist North Vietnam and south 
is the free Republic, or Virinam. South Virinam has a typically tropic ,il 
elimale of two sr.iM.ru : hot and drv and hnt and rainy. South Vietnam"', 
continuously high temperature and humidity, its monwcri climate, and 
perennial duM-rain cycle haxe ,in nlivioui impact upon ihe types nf de*. 
eases to Ix- mpected and upon (he provision of medical care. 

The majority of tropical diseases are both endemic and epidemic in 
South Vietnam. The high ambient temperature and humid ily adversely 
affect the efficiency and health nf U.S. troops, fighting in this area, and 
the medical personnel wipporiini: rhmi Thrv also make it difficult to 
preserve and maintain medical supp'ies and "ophLsticjiEed mrdir.il equip- 
ment. Smith Vietnam's irrrain. with its. waterways and junker impx-Hc* 
patient evacuation and supply distribution, even without the interference 
af comliat operal ioni. 
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The Republic of Vietnam is Jess than half the size of California and 
long and narrow like ih.ii stiic. It stretches some 700 miles from north 
to south, and in only 125 mile* At ju widen, Ji oeruptej, the eastern 2nd 
stnithrni part ^.f thr tndw hmov PrninviaU in StwthrjAt A*u, and borders 
the South China Sea and the Gulf of Sum, Near neighlwr* to the west 
are Laos, Cam bod La, and Thailand. Several good ports along the eastern 
shore form (he bases for logistical support of combat force* dcplmed 
inland .and, in turn, affect the disposition of medical u'MalJatiora, The 
peninsular nature of Vietnam facilitates the employment of U.S. Navy 
hospital ships offshore in the South China Sea. 

The conflict in Vietnam is a limited war as well as a counterinsur- 
gency operation with the essential characteristics of both. There has been 
no ground or air confrontation between ma)or powers. There has been 
no enemy aerial bombing of friendly troops* and artillery and rocket 
bombardment has been sporadic. The tour at duty in Vietnam is limited 
to 12 month*, and fortrs in Virin.Lin rnjew a rrlaiueEy liic;h priority for 
all U-S. military resource*. 

The Republic of Vietnam is a sovereign nation. \JJS>. forces IK 
there at the imitation of the host government to help maintain this 
sovereignly. Economic, political, and sociological factors affect the con- 
duct off military operations, Vietnam, like most developinn nations, 
suffers a paucity of medical resources. Through various medio] rhil 
assistance programs* the Army Medical Department has helped achieve 
national ulijr* lives in all rami of stability oprratiorDL Similarly, medical 
advice provided to the medical department of the Republic of Vietnam 
Armed Forces, hat played * vital role in inrreauing the department s 
competence, capability, and self*rcliance. 

Guerrilla and terrorist operations throughout the country, inter- 
spened with sporadic organired unit assault* against cilia and mili- 
tary bases* characteriie enemy tactics. There is no denned main line 
of resistance. The battle has been for popular support and stability, 
rather than for terrain, per sc. Casualties occur anywhere al any lime. 
There are no secure ground lines of communkationv outside of base 
areas. 

The conflict ha.i invohud highlv mobile, imatl lanital uniu. and 
has not been a war of mass movement of major military fom;.nimi». 
Search and destroy operations by small units from relatively secure h,ve 
ires and for relatively short periods of lime have been characteristic, 
There has been a high reliance on organic Army air mobility for the 
ronduet and support of these operations. 

The Army Medical Departments deptovmenu and procedures have 
rrfle.: \r.-A ihi-v :.n -|. .i| r^ ilttira. Treatment facilities located in base area* 
receive e«u*]ii r h .m operating cnmbal elements. Because there 

was no nrrd in mnvr frequently, it was practicable tr> rnnstmri «Tni- 
permanent medic* l facilities, 1 hereby allowing the utilization of more 

HV 



sophisticated equipment and providing a genc-ml upgrading of the level 
of medical care, 

At me beginning of 1965, the USMACV advisory effort was pre- 
dominant, almost to I he exclusion of all other U.S. Army medical sup- 
port functions in Vietnam, Then- were sonic 20,000 US- troop* in- 
country receiving medical <uppcin frt>m two 100»bcd hospitals (ihe 
U.S. Navy Hospital in Saigon and the U.S. Army's 8th field Hospital 
in Nha Trang), plus some miscellaneous small medical detachment* 
providing air evacuation and dispensary, laboratory, dental,, and veteri- 
nary services 

The planning and implementing of medical support for the tactical 
and logistical buildup of Army forces in Vietnam have been challrnpinc: 
lasta. Many »m ponderables existed, mostly related to the nature of the 
country, the nature of the conflict, and the nature of the medical prob- 
lems to be met. hsti males and plans based upon previous experience 
had to Ifr rrnjdifird to fu ihr unique situation* in Vietnam as valid in- 
formation wu developed and a highly effective medical service created. 
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The Medical Command Structure 

Formal U.S. military i_"aij44nc? to the Republic of Vietnam may 
be trued to the signing of the Penlalateral Agreemenl in 1950, a multi- 
national Mutual Defense Assistance Treaty for Indochina. The American 
contribution in the defense of the South rut Asian sovereignties was nom- 
inal tat several yean* thereafter, as reflected by the fact that at no time 
during the next decade did U.S. military personnel in Vietnam number 
more than 1 .000. Most of the U.S. support effort took the form of ma- 
teriel and supplies, distributed to the South Vietnamese government 
through MAAGV {Military Assistance Advisory Croup. Vietnam), a 
small logistic* and train ing organization. Haw ever, in November 1961, 
mounting tupport by North Virinam <if guerrilla aeurilio In the South 
led President John ¥■ Kennrdv to conclude thai , if the South Vietnamese 
eJeraoeracy were to be praervril. * much larger lommiunenL of U.S. 
military personnel in support of the RVNAF (RepuWk «f Virinam 
Armed Forces! would be required. 

The rnrBeouences of the Prcsideiii's derMon were inuiwdiarrly nvuii- 
tan. By the end of 196U the number of U.S. military personnel in Vin 
nam had quadrupled Sliphtly more than 4,000 men WcK mtgned « 
military advisers to the RVNAF, lo staff officers ai M AACV hradqiuu' 
im. nrio .i rapidly increasing number of support uniw. Whh rhr arriv al til 
julditfonal Special Forces and logistical detachments in the first 2 months 
of I W2, the magnitude of the U.S. military role in Vietnam became dear. 
Tct provide rentralized command and control for these growing combat 
adviwn and support forces. L'SMACV L'.S. Military ,'\sMslance Com- 
mand, Vietnam), a joint command under CINCPAC (Commander in 
Chief, Pacific), was officially established on 8 February 1962, Named 
aa the first COMUSMACV (Commander, U.S. Mililary Assistance Com- 
mand, Vietnam) was Lieutenant funeral Paul D. Martins, whose trrade 
was indicative of the strength of the expanding American commitment. 

Closely related to the buildup of American combat , combat advisors', 
and support forces was the development of (he U.S. medical service 
structure in Vietnam. Baaed on anticipated troop lists, initial medical sup- 
port requirements wer* *ti in Dfrrmlirr 1961. shortly afirr Pmidrnt 
Kennedy's decision to increase the level of American support to the 
RVNAF. These requirements included one field hospital of lOO-bcd 
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capacity, with Four altached medical detachments to provide specialty 
CM* but iw be (otalls dependent on (he hospital for administration and 
l'..n-r ; . - nllr Ikflii optCI jmlr.sl.Mh ■ ' il? i.v hi new ■ " i:k r '. ,ii iialinn 

CKfWlnlity to tbr treatment facility,. 

Over-»U planning and guidance for the deployment of all iornminp 
unit* lirumc ihe rttDatutlnliti tJ GINCPAC under the direction of the 
Jrtint Chief* nf Suff and ibe Department of Defense. Ij^istif j1 support 
Tr*pon*ibj|ii\ win HubM-tiueruh i^jlaird jnd drlegjied to USARYIS U.S. 
Army, Ryultyu Idandv. a subordmair command nf I'SARPAC ( U-S. 
Army, P-iMtifk), Lojri»lii.a| supixirl nf ihr mnbr.nl uhits h .;mmiltrd to 
Vietnam would Ixtomr a major rrAporvHlulitT. or ihr USARYIS sun^eW* 
headquarters, 

Me4ital Senile During thr Adviiory Yttoi 

The field hospital recommended for deployment in Pnrmber J961 
wi> to become operational in \pri] nl Ihe following vrjr. In thr interim., 
however, arriving; Army unit*, primarily iransport.-uirm enm panics, nnuld 
not be left without any form of medical service. During J.iriiun, aitd 
February 1962, three small medical detachment, ra. h jiuchrrl in a 
lransnortatinn company-. disembarked in South Vjrinam. Each provided, 
an ;m arrji basis, I i mired dispensary and general medical rare for the 
units to whkh they were attached, a* well as for all other U.S. personnel 
m their area. 

To co-ordinate logistical and .uhmniMraiivr support For the increasing 
number of U-S, Anny personnel and units, USARYIS Support Group 
■' Provisional ) was csiahlidked- On 24 February 1963. iw medical section, 
comprised of one pLan* and operation* officer and a chief rlrrk. I«th 
temporarily reasaugned ftwn ihr medical section of thr H >th Ijngi*tir.d 
Command in Thailand, initialed medical ac tivilirs in Vir I nam. Through 
MaOih, (he nsrdk.il srilion initrrntratrd cm aswing the capabilities c>r 
Army medical units in Vietnam. rrronimmdmg to USARPAC through 
L'SARVIS hcadquarirrs ihai prrvrntive medicine and veterinary food 
inspection detachments lie vnl frnm the United Slalr* ten ihr thralci 
of operations, Thou requirements were udrcqucntly ccrrroborated by 
Major Genera] Achilla L Tynw, MC, USARPAC chief surgeon, and 
Colonel Thomas P. CaJtu. MSG, chief of hi* pi am and nprralions rlivirion 
during a prolonged viut both made to Southeast A»ia h*-t« cm If) March 
and I May 1962. 

Hcwivh, the medical km i ion would not vr ihe fruition of its efforts 
as a staff office of the USARYIS Support Group < Provisional) head 
quarter*, On 1 April IF62, ihe temporary- USARYIS Support Group 
was rcdesitmated L'SASGV | U.S. Army Support Group, Vietnam), and 
placed under the command and control of Genera] Harkiru as 
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COMr>\f A< : V. Tbir mission of the USASGV medkal section was now 
clarified: CO advise- the USASGV commander and his staff on matters 
pcn.iii>in v; to the medkal, dental, and veterinary services of the command,, 
and Co Mi|irrviftc all technical .aspects of those scrvkes. 

Leu than 'S weeks later, on IB April l%2, the Bth Field Hospital 
became operational at Nha Trang, assuming responsibility lor the hos- 
pitalization of alt authorized U.S. military personnel, dependent*, and 
civiliam living or stationed in Vietnam. A second responsibility allotted 
the Sth Fietd Hospital was that it act an a central medkal supply point (or 
all Army medkal units in Vietnam, a duty for which the facility was 
ill-prepared and grov.lv understaffed. 

Concurrently, the hospital commander, Lieutenant Colonel Cad A., 
Fischer, MC, became aho the USASGV surgeon. Half advucT to the 
Commanding Officer. USASGV, on all Army medical .li liviiirs in Viet, 
nam. ( Chart I ) As surgeon. Colonel Fischer at» headed the USASGV 
medical section, now expanded to include one Medical Service Gorpt 
officer acting aschkf of Kction and two enlisted men. Physically separated 
by some 200 mile* from FJSASGV headquarters, Colonel Fischer made 
Frequent trips From Nha Trang to Saigott to insure that all necessary 
action required or his medkal section was accomplished. In addition, hr 
had to Utilize clerical personnel jtfisigticd trj live fllh Field Hcaipital in 
performing those dutie* required of him ;u USASGV surgeon. Both 
arrangement} prosed unoatlsfai ton . premptiuc Colour! Fist her t« re- 
quest a change in the utile of dturihuikm Kurd on AR 40 1 ; a ihangr 
which,, if approved, would have placed a full-time surgeon in USASGV 
headquarters. He further reported that, as of 31 December 1962. one 
or the major problems he faced as hospital lonimjmder was. that of insuffi- 
cient personnel in his headquarter* section, leading to the absence of a 
"cohesive, balanced organization to accomplish the administrative and 
bfbtka burdens of attached units." 

By the end of December, the number of detachments ottering area 
medical rnvenne for U.S. forces, all obtaining their medkal supplies 
through thr fith Field Hospital, had doubled. [At&p t) An even greater 
strain cm the resources of that facility was created by attached units: two 
iriediul I a km rat mica, three specialized surgical detachments, one seg- 
mented helicopter ,im hi 1 1 1 1 1. <■ detachment, one dental detachment, one 
\virrinars- detachment, and one engineer detachment. While the veteri- 
nary drtarhment was hcadouartered in Saigon, all other units were 
totally drprndrnt on the Bth Field Ifmnicd f't administration and 
logistics. The dual problems thus engendered — medkal staffs too small to 
handle the administrative tasks demanded of them, and the physical 
separation of the USASGV surgeon from his medical section — would 
continue to plague the commanding officer of the fflh Field Hospital and 
hii lurecwnrs during the next 3 years. 
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B MEDICAL 5LTPORT OF THE U.S. ARMY IN VfETNAM 



Although the opening of a Navy dispensary in Saigon in 1963 re- 
moved that city, ai well as IN and IV CT2T* (corps ttttkul wrua) to ihr 
soulh, from the- hospnAlizatiun Ksporuuhilhici of ilic Btb Field Hospital, 
increasing numbers of casualties mo-re th.ni ■ ■rTv! that relief. In the same 
)W, USASGV w a* jtgam redesignated, becoming USASCV ( U.S, Army 
Support Commind, Vtemam ) , Now icm cpve d from hi* direct command, 
General Martins as COML'-SMACV retained operational control over 
ihr lower headquarter*, A* (he Knkr Army officer in Vietnam, however, 
lu: icin.iiiirJ \hr Anny < urn ponrm nimaniukder, while the Comrawiding 
General, LTSASCV, became deputy Army component commander. No 
benefit* accrued to the USASCV medical section, however, and it re- 
mained understaffed and iiiis-ucally separated from thr romummJiii^ 
officer of the Bth Field Hospital. 

The Army medical structure in Vietnam remained essentially un- 
ehangrd in l r i(-4 Th<- CSASCV viignin'* medical section increaKd by 
one enlisted man ; and while a dental sturgeon, p rev en ttvt medicine officr r, 
and veterinarian were added to his staff, then too served in dual capacities 
and could contribute little to a reduction in the medical section's 
woridoad- 
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Command and Staff Rtiafiomhifu During iht Ytari 
of Military Commilmtnt: I9G5-67 

Two American dm/ oven were attacked by North Vietnamese 
PT-boaU on 2 and 4 August 1 964, prompting the Calf of Tonkin rejcJu- 
tion. That action taken by Congrrat would ]rjd to the direct commitment 
of the first major U.S. combat uniti in Vietnam. It would ihiuM fictirj j] 
Wiliiam C. Westmoreland, who had rrplaced Genera] U-irkLra ja 
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COMUSMACV shortly after the consolidation of MAAGV and 
U5MACV hradqiurn-n in June 1 964 h into a position of international 
prominence; and M would Ik he who wool J supervise the massive buildup 
of U-S. fonXS in Vietnam over the lint 4 years. 

Sftdual Command VeriMi l.ogutitol Command 

At early a* 1962, General Harluiu had recorniied the need for a 
centrali/rd I^LiJifa organitaiion in support of U.S. forces in Sooth 
Vietnam, Again in 1964, COMUSMACV had recommended that a 
logiiticaj command be promptly introduced in-country. Later in the 
year, the organisation of that command was authorized, with rrsponu- 
btlity for over-all joint loftiukal planning to reside in USMACV head- 
quarters.. The decision stipulated that support should be conducted on an 
area hails for all common supply and service activities, which in practice 
meant that the Army was to provide common-item support within H, 
III, and IV CTZ, plus any portion of f Corps in which major Army 
forces were deployed. 

The doctrinal framework which justified the creation of a logistical 
command in Vietnam was COSTA R II, the second of two studies on 
combat service support of the Army, One of the outgrowths of the study 
was the directive th:it, when a field army was constituted, all logistical 
support wu io be provided by FASCOM, a field army support command. 
Xtmdiviiicmj] mrdii ;d 4-nkc waa placed under the Army support 
command. 

The juxtapotalion of two event* (ihe derision of the Joint Chiefs of 
SiifT io establish n reniraliicd logistical command in Vietnam and the 
Gulf of Tonkin aftermath ) made il only a matter of time before ihe 
U.S. Anny would r .• rr.p n-,i I li 1 1: s in Si .irh Viein.im fnj the dis- 
tribution of supply items common Io all military services, as well as Tor 
lhc*r itM-fl rmlv hv thf \r.n-, 

On I April 196 r t. Headquarters, l«t Logistical Command, a field 
amis support . omuund and control clement, was activated. In accord- 
ance with the prdiry of erniratiFrd Incut ical direction, four sjeoRraphic 
support areas [roughly rorrrspondinR to CTZ's : were diredh suhofdi- 
nated to that command, The 8th Field Hospital was removed from the 
direct command of L'SASCV headquarters and subordinated to ihe 1st 
Logistical Command, A* senior medical officer in Vietnam, the hospital 
commander, Lieutenant Colonel (later Colonel) James W. Blunt, MC, 
now assumed a thin! hat ; 1st Lotnstkal Command surgeon and director 
of the command's medical section 

When Colonel Blunt activated the tst Logistical Command medical 
swtion on 1 April, he was made responsible for providing the commander 
*nd hb stn.IT whh nr< mars .iv-i -: n.- r .ind advice on a]] aspei ts of newt- 
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divisional medical support, in include veterinary and denial service, and 
medical supply. That prmtd an impossible task, sine? he remained both 
USASCV surgeon and commanding officer of the 6th Field Hospital. 
Colonel Blum's dilemma MM partially resolved with the interim appoint- 
men! of a more junior Medical Corps officer, Major (later Lieutenant 
Colonel ) Stuart A. Chwnbfin, Jr., as ihe 1 it Logistical Command surgeon 
on 1 2 May. However, far more important changes in the «: nurture of ihe 
Army medical viwf in \"jriria.tn were imminent and would, for a time, 
reduce if not eliminate the problem* faced by preceding commanding 
officers of the held hospital. 

Consistent with current tnrurrpts, ihc L'SARPAC chief surgeon noted 
in his- I9r>!» Annual Mrdir-.il Aciiviiics, Report: "Medical Service b an 
Army or area wide srrvicr and. as Hirh. all medical support capability 
should be consolidated undrr <mt Medical Command." Prompting that 
■'.i'.r-'. i mi wrre ihe reeogniied eriiicalUy or professional medical per' 
sonnel, the unique charjrirriMics nf medical supply and maintenance, 
the constant demand far urnnji ^ effective preventive medicine and 
veterinary food insperiion prnfrjmi, and the requirement for medical 
support to be immediatrlv rrapomivr to ihr nerds uf the commander. A 
field hospii-d w»cnntplr(r|y inimitable as aronirol elrinrni for a medical 
command cm r:nip;i^iric: nn\\.\ vriuirrrd thrmigli thrcr C7l"if*. Conse- 
quently, the 58th Medical Battalion was awgned to the !m [.r^istkal 
Command on 29 May. assuming command and control over nondtvt- 
bonal Army medical units in Vietnam. The battalion's commanding 
officer, Lieutenant Colonel (later Colonel) Edward S. fires, Jr, H MC, was 
simultaneously appointed 1st Logistical Command surgeon and director 
of its mufl organic medical planning staff. 

With the appointment of Colonel Bra as 1st Logistical Command 
surgeon, the commanding officer of the Bib Field Hospital once strain 
wore only two hats. However, ihe need for a full-lime surgeon in the 
Army component headquarters had not diminished, but rather had be- 
come more pressing, The Department of Ihe Army finally conc urr e d in 
the oft-repeated dcmandi of earlier L-SASCV surgeons, and on 29 June, 
authorized a table of distribution change adding a full-iinve surgeon, an 
admin tat rativc officer, and an additional enlisted man to the USASCV 
medical section. Ten days later. Lieutenant Colonel (later Colond) 
Ralph E. ConanL, MC, became ihe USASCV surgeon. Ani^nrd no dm in, 
other than surgeon, he retained that post wlv-n O.xSCV was r edesig - 
nated USARV {U.S. Army, Vietnam), on 20 July 1965. 

The scope of the medical adiWy effort at ibe field army level in- 
erased with the establishment of USARV as the highest command and 
control headquarters for all U.S. Army unit* in Vietnam, Reorganised 
En structure and expanded in she, the USASCV medical section was 
renamed the Office of the Surgeon, Headquarters, USARV, Stall super- 



12 MEDICAL SUPPORT OF THE U.S. ARMY JS VIETNAM 

^"ision of a medical service supporting Army loiN « - .■ ! • : t -i i ■ !i >A 
ceased Jo be a responsibility of Ihc medkal section whet) the l« Logistkal 
Command'', medical section was activated, But f n 20 July, that Ion was 
more than offset with ihe assumption of staff rcsponwljilii) for the health 
semcr* of thr entire Army medical structure in Vfctnam, including unit, 
division, and army level medkal service, Specifically, the U5ARV 
surgeon was. given the mission of planning iJ3 USARV medical service, 
ID be correlated at USARV headquarters with troop concentrations, 
logistical support areas, and (he concept of tactical opcratitni*. Additional 
duds included preparing and co-ordinating broad medical polities, 
recommending assignments for medical personnel wii hi n I'.SARV, rn.iiii- 
uining medkal record* and statistics, and furnishing prcrirstkicial u n- 
sulranui tn [he command. 

In the meantime, the 1st Logistical Command surgeon was co- 
ordinating ihr deployment ,Lnd ii.iv-to-d.iy operaiiona of nondivisional 
ledkal units in Vietnam, unit* increasing in numbers from 1 1 in April 
To 60 by early lalL Just as tbr 8th Field Hoiprtal had easier proved in- 
adequate as a command and control element, to now was Headquarters, 
58th Medkal Battalion, too snail 10 handle the increasing volume of 
logistical, administrative, and support functions oVrrundrd by subordi- 
nate headquarters. On IS August, Lkulenant Colonel Con an i was re* 
placed be USARV surgeon by Colonel Samuel C. Gallup. MC On 
25 October, the recently promoted Colonel Conant in turn replaced 
Cclonet Bres as 1st Logistical t Command surgeon, The reason fnr toe 
replacement of Colonel Bres was soon apparent, for with the activation 
of (he 43d Medical Croup on 1 November, the 58th Medkal Battalion 
ceased to be the senior army level medical unit in Vietnam, [Chart 2) 
Colonel Conant was the commanding officer of that medical group. 

Although a subordinate medical headquarters, the 58th Medkal 
Battalion continued to exrrrw major i omm.ind and control re-i ports! thi- 
rties through 17 March 1966, The 43d Medical Group assumed the non- 
divisiooal medical service mi^I'm m II C :'["/, and also exercised command 
and operational control over all nondivisional medical maintenance, 
laboratory, and hrliropwr units in Vietnam. The 5Rcb Medical Battalion 
remained the command and control clement fnr nondiviuonal units in 
III and IVCTZ 1 *, and for all preventive medicine, drmal, and veterinary 
twin, until the fcflih Medkal Group became operational «n 1R March 

Command by the Mttlitat Brigadf 

In Dfrrmber l%5, Lkutenant General Leonard D. Hean-n. The 
Surgeon General, and General Westmoreland decided to tend a medkal 
brigade to Vietnam. Agreement had not been reached* however,, on the 
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level at which ihc brigade should 1* aligned. A month earlier, The 
Surgeon General visited Southeast Asia and, at that time, had con- 
cluded that ihr medical hri^idr \h CH ild ttc mack a major subordinate 
command of USARV headquarters. juM u-> "ere the Aviation. and military 
police brigade* and the engineer command. Shortly thereafter, Colonel 
i later Major General) Spurgcon Nee], MC, U5MACV surgeon, had 
prepared a memorandum far General Wrstmnrrlaiul m nmmending 
thai the medical brigade could mw! effectively support Army personnel 
in Vietnam if placed under the direct supervision of the USARV surgeon- 
Pointing out lhat medical service is an Lnlcgralcd function consisting of 
treatment, ev acuation, and supply, Colonel Neel maintained lhat optimal 
medical service could only he achieved if directed solely by professional 
medical personnel. The interposition of an intermediate, nonmedical 
headquarters between responsible commanderi and their medical re- 
sources could only reduce (he quality of medical care available to troops. 
During the same interval, the I'SARPAC a hief Mirnet.ii, Brigadier Gen- 
eral {later Major General) Byron 1, Sicgrr. MC, had visited Vietnam 
and strongly recommended the release of medical service from logistical 
command and coin ml. 

The designated commanding nflktr of the medico] brigade, Colonel 
(later Major General | James A, Wkr, MC, nonetheless rmind that, upon 
ha arrival in January, no decision as to the pLirrmrnt of his ecmimand 
had been made. Under the COSTAR 11 concept, medical service was 
visualized aa a logistical service and, as such, belonged under FASCOM. 
the 1st Logistkal Command. The FASCOM commanding general. 
Major Genera] Charles, W. F.iflrr, wjis unrnnvinc rcl of the nrrcl fur .1 
medical brigade. preferring instead lhat medical group) be placed under 
the operational eontrnl of the commanding officers of each of nil three 
area support commands. In that manner, General Eifler believed, ill 
logistical support wnuld be more responsive to the needs of the com- 
manders of the twn Field Force headquarters, and the mission of 
FASCOM brsi accomplished. 

Since <ai»rinn docirinfl lent support to the position of General Eifler. 
Colonel Wkr was made direclor of Medical Service and Supply on the 
General Stall" of the FASCOM commanding general on 26 January 
1966. Colonel Conant, who had previously occupied that position,, was 
to remain 1st I^itticjit Command surgeon until the arrival of the medical 
brigade. In a March briefing attended by Major General (later Lieu- 
tenant General) John Norton, Deputy Commanding General, USARV, 
and General Eifler. Colonel Wirr mode a final attempt to have the med* 
kal brigade assigned directly to USARV headquarters* but to no avail. 
He succeeded only in persuadene. all mrnerned thai tlir scniur medical 
officer in Vietnam should be the L'SARV surgeon at ihc Amw com- 
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paoent headqitn.rirr* raiJirr (h;»n thr commnrvding officer of thr medical 
brigade. 

Thus, when the advance party of (he 44(h Medical Brigade, acti- 
vated ait Fort Sam Houston, Tex,» on New Year's Day 1966, arrived in 
Vietnam on IB March, it was assigned to the Ui l^/ufMual Command. 
A Medical Brigade ( Provisional ) wu established , consolidating in a 
single element command and control fesporuihtlitv lor medical units 
not organic to divisions and separate brigade* — raptiruutiUkKS forrncrls 
divided between the 4l5d and 68th Mrdk.il Crru'.itj*. A* dirrnwr i.f rhr 
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M*41ral *« n — ArtlTitir* hVpvruL II I lld^^Ulm- UU M*4V>I pUnalia*. IH1 a*4 !»«• 



THE. MKtMt:.\l. SMMaND STRL'CTUR.E 



37 



FASCGM medical section and designated commanding officer of lie 
Incoming brigade, Colonel Wier had paved the way Tor the assimilation 
of the Logioical Command'* medical directorate personnel and func- 
tions into i he M r d ic al Brigade ( Provisional ) . 

The medical directorate was, at (hat time, charged with an inclusive 
nii<BiMh : tndevelop, co-ordinate, and supervise medical plans and ciprra> 
tiara, medical supply and maintenance policies, medical statistics and 
records professional medir-d and denial Activities, preventive medicine, 
and medical regulating Activity far all notidivtsonal medical units in 
Vietnam. Between 18 March and 1 May, when (he 44th Medical Brigade 
became operational, the responsihiliiv lor the ar.coniplish.ment of these 
functions was shifted (rom the directorate to ihr brigade- Flie number 
of personnel staffing ihe FASCJOM medical section gradually dimin- 
ished; some transferred to the Medical Brigade (Provisional), other* 
rotated. By I May, the only personnel left in the medical directorate were 
the director and a FASCOM staff medical section consisting of two plan* 
officers, one supply and maintenance officer, one medical noncommis- 
sioned iilTurr, and i wo enlisted men. Five months later, the medical 
section had withered even further, and was thereafter maintained at 
Headquarters l« Logistical Command, for liaison purposes only. During 
iL* 6-wcefc span, the Medical Brigade [ Proviunijnl ! had served as. a 
medium for transferring direct command and control of medical units 
from i he 1st Logistical Command to the 44th Medial Brigade, 

From 1 May 1966 through 9 August 1967, when (he meet rapid 
buildup, of U.S, combat forces took place in Vietnam, ihe 44ih Medical 
Brigade remained subordinate to the 1st Logistical Command. As combat 
farces expanded, medical units and personnel grew proportionately; by 
31 December 11366, units assigned to the medical brigade totaled l2l, 
white assigned personnel inrrrased Trim :5,lft7 on I Ma* to 7,830 by the 
end of the year. 

Unib and individuals under the centralized rom ml of the 44th Med' 
ical Brigade operated on a direct sopetocVgenend support basis. Those 
providing countrywide or general support services, such as medical lab- 
oratories, supply depots, and preventive medicine units, were retained 
under ihe direct command of Headquarters, 44th Medical Brigade. Com- 
— ,i::d<-r* <>r tbrw general support facilities frequently held two posts, act- 
ing as staff officer* at brigade headquarters. They were occasionally givm 
a third hat as weLI, maintaining an office at U5ARV headquarter* at 
staff advisers to the L'SARV surgeon. 

Other units, particularly evacuation and treatment facilities, pro- 
-. - i . I ■— ■ I area or direct support, and as stub would be subordinated to one 
of the medical groups. (1 roups were in turn assigned geographic areas of 
responsibility approximately equivalent to doctrinal Army corps areas. 
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and .lU.li hrd !<.. one of fhirr .irr.i support rammands of thr 1*1 Ijigistii .1] 
( :.:mrri.m<J for adrrimiMratinn and logistic* Thus, when thr r i r nh Medical 
Group b«C*me operational in June 1966, it waa attached 10 thr Qui 
Nbon Are* Suppcin Command, assuming control over nnndjvisinnal 
medical units in II CTZ North. The 43d Medical Croup, prrvjrwsly 
rrsfjHjn^iWr (or medical service throughout II CTZ, retained thai wider 
rrspninihijicy only (or air evacuation. For all other aspects of nondiri. 
stotlltl medical carr, the 43d Medical Group was responsible only for II 
CTZ South, supported in its mission by the Nha Trang (later Cam Ranh 
Bay) Area, Support Command. Headquarters, bfllh Medical Group, 
remained the command and control element for units in III and IV CTZ, 
and was, along with Headquarters, 44lh Medical Brigade, and all gen- 
eral support units, attached to the Saigon Area Support Command for 
administration and logistic*. (Ckari 3) 

I n his assigned area r the group commander would act as the support 
command Burgeon, providing first-echelon medical care for nondivincmal 
and nonaviation units, plus evacuation and second-echelon medical treat- 
ment for all U.S. Army and other authorized personnel. Medical regu- 
lating within the CTZ would be controlled from his group headquarters, 
with all hospitalization and air ambulance units kepi directly under 
group command. In most cases, however,, a separate medical battalion 
headquarters would be used as the command element for ground ambu- 
lance, clearing, and dispensary uikLcs. 

Had all medical command and control been srrtiially integrated, 
that system ol area medical service might have been most efficient. How- 
ever, the separatirjii of administrative and logistical support fr«m com- 
■Hand, in COajunf tinii with the rsislrnre of an intrrmrdialr, nonmedical 
headquarters bet wrm mrdjral practitioners in the field and lonMiltanls 
in the U5AR.V surgeon 1 x office, created duplicative, overlapping, and 

• ' nf'.ssinn < hannrfci r>f rnmmLinic-atjon. Administrative support vraa crftrn 
confused with enmmand responsibility,, with actions of thr former type 
rullowinif a rommuniration* channel from the support command dirmK 
to Headquarters. 1st Logistical Command, completely bypassing Head- 
quarters, 44th Medical Brigade, The resultant lark nf responsiveness 10 
administrative prehkms on the. part of the Comma ndine Officer. 44th 
Mcdkal Brigade, an offic rr un 1 h*- samr command kvrl as thr c urn mind- 
ing officers of each area support command, was inevitable, although 
difficult lo explain to the Commanding General, 1st Logistical Command. 

Similarly, the inability of hospital and medkal group commanders to 
accomplish required personnel changes in their commands limited (he 
eFIci •.tivrness of medical service. Professional consultants assigned m the 
L'SARV surgeon "« nffirc. following visits to treatment facilities, made 
recommendations directly to the USARV surgeon or brigade personnel 
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CifTuTT. Medical uflUpft. cm ih.it basis were mbvqucrnJy iramferred 
j.mcnip iculalhturtu and support areas, frequently within the fnrrtnow!- 
*dgt of affcricd lunpiud and medical croup commanders. 

Duplication of Efioil: ficadquarttts, 44th Sftdimi Rrigarft, Fertw the 
OjJSre of tht SurgtO*, tUedqtiti'tci. i'SAkV 

Much, if not all of that confusion, could ha\e been eliminated through 
* OMIruc delineation of the responsibilities of Headquarters, 4-4lh Medi- 
cal Brigade, viva-vis the USARV surgeon's office. In theory, (he former 
should havr Ixtii respomihle for ihr d.iy.io-day operations of all non- 
drvijHMuJ medical services in Vietnam: the latter, for long-range plans 
and operatkinL In reality, those functions could not be to easily 
segregaieJ. 

In addition to those responsibilities earlier transferred from the Kt 
l^ogistica] Command medical directorate to tlie medical brigade, the 
duties of the brigade commander included all in-country communica- 
tions among nondrvisional medical units; the evaluation and drsemina- 
Ikin of medii. .d iiitclu'gence; and provision for the securin of all medical 
forces assigned (u the Im 1 . - L - 1 - n .lI Command. 

The mission of the USARV surgeon, originally tea broad with 
respect to the operations of nondivtsional medical service than thai of 
the 1st tjogisiirat Command surgeon, rapidly outpaced that erf the com. 
manding officrr of the 44ih Medical Brigade. On 30 June 1966. Colonel 
Wier became L'SARV surgeon, and command of the brigade was trans- 
ferred to Colonel Ray L. Miller, MC. Exactly 5 months later, Colonel 
Wier received his first star. Although, when serving as brigade com- 
iri.indrr, he had rjtprrswd thr desire m reduce if nt* ruminate the 
USARV surgeon's office. Bri^adber General Witr found it necessary to 
double the size of his office staff over the next year. As U.S. Army forces 
and ih«-ir organic medical units expanded, », of course, did the work- 
load of the surgeon aligned lO headquarter* of the Army component. 
However, part of the growth in the USARV surgeon's office was the 
rrsuli of an increasing volume of paperwork, principally planning, 
accomplished at the Army level. Much of I h.it planning was demanded 
of Genera] Wier by G-3. Astotant Chief of Staff for Flans and Opera- 
dona, Headquarters, USARV. Because cd the timrlag involved, General 
Wier found co-ordination with Headquarters, 44ih Medical Brigade, 
diflirult and was therefore unwilling]- kitced to increase the staff of his 
plans and opefatinrm division. Other responsibilities such as collecting 
and compiling medical statistics were added to bis office during the year, 
and could not be delegated to lower hradquartrra, PrcdesMjomJ aui tr hl a 
and consultant* had to remain at the. Army Jeve-J for, in addition to visit- 
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in£ hospitals, they provided consultant sendees for organic mecBcaJ UftttB 
in divisions outside the purview of the 44th Medical Brigade. 

The confusion in command and control, support, and eo-ordii union 
that ensued wai documented in 3 ponititm pnapcr prepared by GsKflJ 
W»er tn June 1967. Noting that the USARV surgeon wns not only the 
senior medical officer, but *do also agisted by the most competent medi- 
cal consultant* in Vietnam, General Wkr argued for the placement of 
the 44ih Medical Brigade directly under Headquarter*, USARV. To 
do so would make the highest level of medical skill directly and immedi- 
ately available to ;dl medical units; a level of skill far beyond that a«U» 
able lo the Commanding General, 1st Logistical Command, under the 
existing organization. Advantages resulting from the removal of the 
medical brigade and subordinate units from the intermediate logistics 
headquarters would be numerous: reinforcement of the medical service 
of tactical units could be more rapidly effected, and personnel economies 
could be realized through the realignment of duplicative staffs in higher 
and lower medical headquarter* and through the elimination of in* Id 
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Logistical Command medical directorate. Perhaps most import n M \, ihr 
cfiicr jJLred font ml <<( I Army medical assets in Vietnam would permit 
the nieni efficient uie of critical, scarce resources, Their optimal utiliza- 
tion would be x^uirrd tvf vesting in the senior medical officer in Viet- 
nam, ihe USARV surgeon. fuD command and control responsibility, 

With the exception of C-l, Assistant Chief of Staff for Personnel, 
all members of ihe USARV Gmrr.il SuJT 4-oneurred in General Wicra 
pmpciv-il, The Inoir clfnturrnl argued that placing ihtf medical brigade 
(I irmly under USARV hcadqu-i n rr> would eaust the latter to become 
a support command, rather ih-ui ihr command and control headquar- 
ters For a true Add army, General Wier** paper was rnurnrd without 
action, and before (he proposal rould be resubmitted, be returned M> 
the United Stales, replaced as USARV surgeon by Brigadier Genrr.il 
{later Major General ) Glenn J. Collins, MC. 

The effort to devate the 44th Medical Brigade to the field-army 
levd of command did riot subside, and events of the first 2 weeks nf 
General Collins' tour as USARV surgeon were lo conspire to make thai 
effort successful, As the result of decisions made elsewhere, space ceil" 
ings were placed em USARV in July 1967, bringing about a total re- 
evaluation of the Army medical service In Vietnam, After a careful 
examination of the over-all Army medical support structure, the Office 
of tht Surjjcon cnnrlndcd (hat jpaccs could be deleted from the division 
medical service, To do so, however, would make it mandatary 'hat the 
USARV surgeon have complete and direct control over all medical 
resource*. Otherwise, the immediate reinforcement of divisional medical 
units could not be guaranteed. 

On ? August 1967, a final realignment study including ihese quali- 
fications was presented by General Collins to ihe USARV General Sialf. 
Mnre explicit than the June proposal, it listed in detail both the advan- 
tage of assigning ihe 44th Medical Brigade directly to USARV, as 
wdl as the disadvantages of leaving the brigade directly under the 1st 
logistical Command, Two points were, for the first time, emphasized : 
the reduction in delays in medical planning And medical statistical 
rrporiin?, :ind in implementing the recommendations of professional 
consultants: and the greater ease in the management of medical per- 
sonnel to be realized by assigning the brigade directly to USARV head- 
quarters. 

SendtiAsional Command and Staff Rttali&nshipi: 1967-7 f 

The need could no longer be denied. Qn 1Q August 15X57, the 44th 
Medical brigade wai rrlravd from ihr Ki Logistical Command and 
reassigned dinevily to USARV i major subordinate unit. [Chart 
4) The efforts of ihe Usi 2 yean weft rewarded; the arguments of 
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Crt-nrrj! HiMIcm. GcjirraJ Stri;CT, General Win, Onrr.il CollilH, and 
Colotirel Netl, faSidaCnd. !T»r Army mrdiCAl Krviec in Vietnam becajne 
in effect what ii wtsnln be* tunc in later years in rwmr * unified medir_al 
con^tYi *i4i d - 

7 A<- Medical Brigade aj a Majtrr Subordinate Command 
of VSARV Headquattm 

GrnrraL Collins assumed (hp dual role nf Surgeon, USARV, and 
Commatuding General, 44<h Medical Brigade. Although technically at- 
.. lu-Ird in ihr former capacity from operational control overnondivpsamial 
mrdiraJ units, hr wni rHirirnhelcssable to exercise Ml commml ud OOfi- 
lml rcaptitnitHltrin in hiiftthrr pmiiion as brigade commander. 

As USARV surgeon, General Collins and ha rtafT were charged with 
fur kT""-r.tl rr^fM.a'ubilitieJ; to adviie the USARV commander on all 
matters regarding the health of the command; exercise technical super- 
vision over alt medical activities of the command; plan Id assure the 
availability of adequate medical support in the command ; control the 
assignment and uk of medical personnel in Vietnam; and manage medi- 
cal Supply and maintenance functions. As applied to nondivixional medi- 
cal wnii-r. these were interpreted as nanwnsibitities for medium- and 
long-range planning, I he development of theater-wide medical planning 
factors, and the monitoring of co-ordination between the 44th Medical 
Brigade and supported units. 

Meanwhile, Headquarters, 4.4lh Medical Brigade, assumed respon- 
sibility for programs not originally envisioned for a field medical unit, in- 
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eluding an awards program, command maintenance impcnirnv and 
supervision of special services activities, Other responsibilities of the 
brigade commander and his staff were more limited than (hose of the 
USARV *urgeon t including in-country medical regulating and the short- 
term planning of day-to-day operations involx^nij armv level mectiral 
support. 

The similarity in functions perform rd In ihe*e two medical staffs 
produced both advantages and disadvantages. Personnel economic* weir 
realized, and the degree of co-ordination between higher and lower hr.nl- 
quarters- enhanced, but considerable confusion remained at to the pre- 
cise staff functions to be performed at each levd, especially with roper! 
to operational responsibilitea. 

In addition to the surgeon brigade commander, the dental surgeon, 
chief nunc, veterinary officer, preventive medicine officer, entomologist, 
did itian, and aviation staff officer sat on both staffs, eliminating several 
duplicate slots. Further, personnel consultants on the USARV surgeon's 
staff now had direct access to medical treatment facilities of the brigade, 
contributing to improved relations, between surgeons- and medical com- 
manders at all levels. The greater ease of co-ordination which these staff- 
big arrangements permitted was heightened by the shift in location of 
brigade headquarters from Tan Son Nhul to Long Binh late in Septem- 
ber 196?. The proximity of the two headquarters added materially to 
the freedom of communications between the two staffs. As General Nee I, 
successor to General Collins, as USARV surgeon /brigade commander, 
emphasized, good communications were essential to the success, of army 
level medical service in Vietnam, 

All forms, of coordination lietweeji the two staffs were not enhanced 
by the assignment of the medical brigade directly 10 USARV head- 
quarters, however. In an attempt to delineate the proper role of S-3, 
Plans and Operation*, the USARV Organization and Function* Manual 
was amended in December 1968, and the name of the USARV surgeon's 
Plans and Operations Division changed to the Plana, Programs, and 
Analysis Division. That abortive- attempt to more precisely dev-ribr the 
division's functions treated more < cmfuxion than order, and it reverted 
to the originai designation the hrflnwing year. In short, under the ncLiting 
medical Structure in Vietnam , no lietler Jrarriptimi erf proper .%t.ifT EutH-- 
tions- could be made on the simple statement : the brigade staff were lhe 
operators ihe surgeon's »taff , the advisers and kmg-nmgW planners. 

Etiablithmtnt of the VS. Atmy Medical Commend. Viiinam 

Duplicative staff functions, the last major area of deftcieney in the 
mcdiral eewnmand and control structure in Vietnam, were eliminated in 
1970 with the creation of USAMEDCOMV [U^, Army Medical Com- 
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mand, Vietnam ) ( Provisional ) , The preview j year had been one o£ 
major rcoTgaJiHaiion, consolidation, and realignment otf 44th Meelkal 
Brigade units. Headquarters, 55lh Medical Group, h-id l*-rn dcai uvatrd 
on 15 June. The 43d Medical Group then assumed command and con- 
trol over all 55th Medical Group units in II CTZ, but was itself sched- 
uled for deactivation in. the spring of 1970. When Headquarter}, 43d 
Medical Group, waa reduced to zero strength, the 67th Medical Group, 
which had become operational in October 1967 and had assumed com- 
mand and control over nondivisonaJ units in I CTZ,. became the com- 
mand and control element for medical units Ln 11 CTZ as. well. Through- 
out, the 68th Medical Group exercised responsibility for nondivisonal 
medical service in 1 1 1 and IV CTZ. 

Reorganization and consolidation of medical staff* proceeded in tan- 
dem with that of field units. A review ol (unctions performed by the 
USARV surgeon's office and the 44th Medical Brigade headquarters 
suggested that, if the two staffs were combined, duplication and overlap 
could be eliminated. Accordingly, Brigadier General David £. Thomas. 
MC, TJSARV surgeon, brigade commander, appointed a study group 
to determine the feasibility of such a move. A lone admonition guided 
their study: that the prospective consolidation of staffs and functions 
result in no leas in the efficiency of medical service in Vietnam. 

A basic organization and function for the unified medical command 
was derived from the finding of the study group. The 44ih Medical 
Brigade would be eliminated, with all command and control responsibili- 
ties absorbed by the medical command. The USARV surgeon would 
assume the role of Commanding General. USAMKDCOMV. Similarly, 
(he Deputy Commander, US AM EDCOM V, would serve as the USARV 
deputy surgeon. M anpower spaces would be eliminated in dan office* of 
the USAMEDCOM V dental surgeon and veterinarian, officers who had 
formerly maintained staffs in both medical headquarter*. In iota!, ihe 
study revealed that manpower could be reduced by 17 percent with no 
]cm in functional efficiency through the proposed corwnlid.ii.ion of medi- 
cal ita/R Based on these projected results, the study further recom- 
mended that, in the future, the dual function concept of the surgeon at 
commander of the major *urburdinate medical unit be retained, and 
considered on aLl Irveh as a method nf reducing manpower requirements 
and achieving the best uiiliiAtion of .all w .ircr mrdiral revjurces. 

On I March 1970, Headquarters, 44th Medical Jsrigade, W4u romoli. 
dated with die USARV surgeon's office, forming the USAMEDCOM V 
( Provisional ) . ( Chart 5 ) That command continues to provide field-arm \ * 
level medical service throughout Vietnam. Most of the co-ordination and 
logistics: problems associated iviih ilir Army medical structure in Virt- 
nam have been eliminated, and Ixnefirj have been achieved through a 
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TJIF. MEDICAL COMMAND STRCCTVUE J] 

rraganiutixMi that hv nrsnlled in ft medical command Mruciurt curi- 
ously simiUr to thai which prevailed befcirr ihir huildupof U-S. conibac 
forces. Duplication of effort* in ihc funciional «[ command, includ- 
ing dental and velcnmLr, rontml, Ltclrn ij^il riLCst ici. and pLms .mil Opft- 

jtion*, has been eliminated. Manpower rtquirewJiiN have :.ir<-n reduced 
without drjtnLrl i i hr r iTn irriry r*f mcdir 4 i] orKratiruiv Mocr imjiori.mrty, 
the mpcmiivtncti and ftrxihiliiy nf the command to chajijtesi in nitdkaJ 
mi p port Ttquintmeni* have imprmrd, jtfrhjp* the- ultimate test of the 
vjihie c>[ Army iJird:c;i| urn kr in llir lhr.mr nf oprr.niunv 
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CHAPTER II 



Health of the Command 

Rata and Tttndf 

In Vietnam, as an Korea and in the- Atiaiic and Fat i Fie theater* in 
W'utld W'jtt II, ihr > umuLuivr rJTr< l uf dnjeaw was ihr great CM dr*tin 
on the strength oF ihr Amrrir;i.ri combat nnd support effort. Disease 
admission* Accounted for just over two of every three (69 percent) hos- 
pital admissions in Vietnam in the period 19&5-69; battle injuria nnd 
wounds in ronlra-it, were responsible for approximately one of six admis- 
sions during (his period . [Tcbft S) But the averse hospital sta> and thus 
the time lost from duty resulting from combat injury was considerably 
longer than that resulting from disease. In 1570, however, as a result of 
(he diminution of the American combat role, disease and nonhauk injury 
accounted for more than hall' the man-day* lost to the Army in that 
theater. [Tahiti) 

While indicative of the theater's single greatest cause of morbidity, 
disease rates for Vietnam revealed enenu^-iginsj trends when compared (0 
rates for prcvioui conflicts. Thr average annua! disease aHmwi-Mi r.i tr- 
ior Vietnam (.lf.il prr t,00fl per year) was approximately one-third of 
that for the China-Burma-India and Southwest Pacific theaters in World 
War 1 [ (844 per I F OQ0 per year and 890 per 1 ,000 per year, respectively ) , 
and more than 4€ percent less than the rate for the Korean War (611 
per 1,000 per year). (See Table I.)* 

One of the wofi striking achievements of military medicine in Viet- 
nam was iht rapid and effective eslabltOiri icn l of .i preventive medicine 
program thai blunted the impact of disease on combat operations. In 
World War H. preventive medicine programs in the Far East did not 
begin to male inroads upon disease incidenre until t945, a year of transi- 
tion from war (o peace, fn Korea thr lM.lv was ln», but still considerable. 
In Vietnam, however. effective disease conlrol programs were introduced 
in ]!?6:v, and these were sueressfully maintained throughout the stress of 
the troop buildup. {SttTaMt I.) 

In adrtii ion to minimising the inddenre of disea^ '■<.-> . m troops, 

the medical effort in Vietnam had the ancillary benefit in the late 1%0's 
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' Jviyl^cwnibCT only. 

$mrtn: >,1] WprM War 11 : MnrhldUy ud Mortality Ln. ihe L'ruced State* Army, 
1*40-1941. Preliminary TiMc* Baaed on Periodic Summary ftfporo, Office of lbc 
Suefenn Oc«T»l, U-S- Army. (?) Ke>rca.i Korea, A Summary of Medical EjtptrirrKrt, 
July L930-Drcenibrr I9.V7. Rrpruiefd tram H^alih of the Army, January, Frfjnwjy. 
ant March 1 433, Office of it* Surgeon Gee*»*l. U.S. Army. {3} Vietnam ; Health of 
che Army. May 1 466, May LW,7 L May 1 Wia, May 1964, May 1970, Office of iht Surmrun 
General, U.S. Army. 

of nuking pnedieiabte the parameters of various d beast; problems at 
pirticuUr points in lime. The zurvtt depicting ihe tnonihly rates per 
1,000 per ytar of thole disease* hai.-in.i: ifrr.nrai. ]rnr.u< c «n military ripe-r- 
ations reveal thai, as the Medical Department effort became established 
and rouiiniied, the annual rates fell, month by month, very closely to- 
gether. Thii^ the I9f$ and 1969 curve* few malaria, for example, were 
almost superimposed upon each other, [Chart 6) Not only was disease 
being roiitmltrd but, if preventive measures were properly im pieman ird, 
in hv idem r rrmld be forecast w>th increasing accuracy, and it therefore 
bedUM a vftiiabk (or which the field commander could account in 
planning combat opeTatiocis. 
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Tail* 2.— Afphoxtvutb NuxUA OP Mak-Davi Loir F«qh Duty, 
m Cause, Among U.S, Akhy Pr-asowiiit. in Vietnam, 1967-70 
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Awh; Health of ux Command, irporl Wibnaiued ip tfc>r Hrpucy Surgeon General, 
March 1971 . 

Concentration upon prevention did not preclude the aggressive de- 
velopment of new treatment regimens for old and known problem*- In 

1965. the average time lost from duty for a patient ill with Plawtmtium 
vivax malaria was 21 days, and for the Plasmodium falciparum malaria 
patient, 5 weeks. By 1969, P. vivax patients were being returned, to duly 
in 5 to 8 days, and P. falciparum patients in 17 to 19 day*. Similarly, in 

1966, average time tost from duly for the patient with infectious hepatitis 
was 49 days, in 1970, it wh 35 days. 

Diseases of major military import for which the incidence in Vietnam 
exceeded the incidence in the Army as a whole include malaria, viral 
hepatitis, diarrheal diseases, diseases of the akin, FTJO | fever of unde- 
termined origin ), and venereal disease. Venereal disease in Vietnam was 
men! often gonorrhea at oth« in (en ion* id ilir imruin, t^.d rrporird 
under (his rubric on clinical rtowkIi alcfK- It was trraied on an out- 
patient basts and was not a major cause or Irm rimy limCr 

The niher diseases can l.< divided i twn raihcr general groups; 

thoae, W ch as hepatitis, which affected relatively few men but incapaci- 
tated them for long periods; and those, like most diarrheal and ekin 
diseases mdemic to Vietnam, which incapacitated targe numbers of men, 
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Chart G — Admission*, wv Year, to Hospital and Quamers rem 
Malaria in Tiikm Wars ; VVori.ci VVm 1 1 , Korea, and Vutkau 
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but for relatively short pervrxk Malaria, and especially ibe drafl-rt*itfant 
P. falciparum strain, widespread nnd incapacitating for relatively long 
periods, combined the lew* desirable fealiire^ "I i*arh -f ihese categories 
and was consequently the greatest medicomilitary disease problem in 
Vietnam. (Tabi*3) 

Tail* 3-— Stttcno Cauui or ApkjmiowJ to HofprrAL and Quarters 
Auqmo ActivinDutv U S. Army FtftiOMttL tn Vhthak, 1 965-70 
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1 CRO: Carded fof record only. 

Wf/.- Health of Ike Army. May l«6. \ltiy 1967. May 1 96*. May L969, May 1570, 
<MlCt of the Sunrnra Gencni. U.S. Army. 

Oiher ■ii-f.i'-fi were of grave concern to the Medical Department 
because ni their widespread presence in the civilian population with [he 
concomitant threat to American iroops or because of their relatively 
exotic nature. In the first of Ihese categories fell such conditions as plague, 
tuberculosis, cholera, and rabies. In the seeond were found lurh dLvj.se 
problems as melioidosis, Japanese- B encephalitis,, and amebiasis. These 
diseases, although constantly monitored for preventive purpose*, had no 
rn;L[rnjJ efted on U.S. hi; hung strength. 

.Static; on hospilaJ admissions are not an accurate guide to the ex- 
tent oE high-incidence, short-duration diseases, for often these conditions 
were treated on an outpatient basis. In I960, for example, the Ninth In- 
fantry Division surgeon reported thai, after 5 days in the rice paddies 
of the Mekong Delta region, a battalion's strength was at One lime 
reduced as much as a third by skin disease; though not fully fit for duly, 
most uf ihcsc men. were treated as outpatients, Similarly, statistics on 
diarrheal disease arc mmmnnly considered to reflect a small but unknown 
fraction of noncuectiveaot caused by thai problem. 
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A parallel pratfc m ■ posed by FUO because of the tendency in I hr 
field to rrport such miseelbneous nonfrbrile eemditions ju headache and 
backache within this category, Onr informed otiserver umiiT-iU ih.n 
between Mte-quartcr and one-third of ihe disease reported as KUG krU 
not in fact febrile illness. Statistics on malaria and infectious hepatitis 
are firmer because of the more precise nature of the categories and Id- 
ealise of the long-term impact of the disease upon the individual patient, 
although studio reveal trut lAtnc malaria bat been reported as FUO, 

Experience shewed that the acclimatization procevi had a lignifkant 
effect on the impart of the hi^h-incidence, short-duration d isea s e prob- 
lems in Vietnam. Speaking at the 1970 Pacific Command Conference on 
War Surgery, Brigadier General George J. Hayes, MC, stated | 

. , . (ijhere is a lime reference with mpect ta diarrheal and upper respira- 
tory disease and f event of unlciunwn origin. . . . TTie combination of rhanite 
in eireadian rhythm, climate »nd early arrjulred diarrhea, most certainly of 
viral origin, lead to about a six week acclimatization period foe d; 
After thu time the incidence of such disorder* in acclimatized troop* de- 
creases to a negligi Me level 

Bcrjiuse of the 12-month rotation policy, unacclimatuted troop* con- 
tinually arriving in Vietnam tended to keep the rates for these diseases 
high. 

Acclimatization was not only a physical problem but a rnvehutiigti j.1 
and cultural one as weU, a* indicated by the ubstantial rates of neuro- 
psychialrie. inefFeetivcnem in ihr theater, especially during (he latter part 
of the 1965—70 period. Not all replacements, upon entering Vietnam 
anil Iwir-t: aviigwd to i "nil, wrre .ihU In negotiate lh<- prriod ■ ■( psycho- 
logical adjUStmniE aurrrvfulh. , dcspnlr ?hr uluUiry til a I of the L-yr.ir 
rotation policy. In addition, for the individual soldier, adjustment to I he 
Vietnam environment at** involved coming to grips with the use of 
illicit drugs among hia peers. The extent of this problem, the result of 
which is partially reflected in rising neuropsyehiairie rates, is only now 
being explored. 

Majot Problem 

Malaria. 

Tn Vietnam, the avenge annual rate of admission to hospital and 
quarter* for malaria (26.7 per 1 .000 per year) was about one-third of 
that for the Southwest Pacific theater (70.3 per 1,000 per year) and 
one-quarrer of that for the China-Burma-India theater (101 per 1 .000 
per year) in World 1 1 (St* Chart 6, Tabt* /.) Vietnam ratm. 
however, were higher than ibmr for the Korean Wnr I 1 .2 pcT 1 ,000 per 
year), principally because P. ftikipamm malaria was encountered in- 
frnnirntL', during | 950 Mi, and because primaquine, having just hern 
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introduced into genera] uk, had not yci induced the development or a 
rimg^rrwtant strain of the parasite. 

Ow-aJ] raira do not reflect the crippling effect of malaria on Amer- 
ican strength at the outset of ihc Vietnam effort. In December 1965, the 
over-atl Army rate in Vietnam reached * peak of 98.4 per t ,000 per year; 
during thai period, rites for certain uull* o|K-r.uLng in ihr la Dr. hie; 
valley were as high as 600 per ] ,000 per year, and at least two maneuver 
baitaliqnii were rendrred ineffective by malaria. 

Malaria r.itra ,-unMi!! military personnel in Vietnam were cyclical, 
reaching their low in Frlmjary or March and their high in October or 
November. Rites correlate with climatic conditions, region of operation, 
and degree o! contact with the enemy. {Ch&* i 7) Studio* done from 
1965 to mid- 1 967 showed thai, in the central hijehtaneb, enemy soldier* 
jprnvirled a reservoir for infection by the malaria, parasite, specially the 
P. faicifiarum strain. 

The progressive gains nf the antimalaria program can be measured 
by the difference between the peak and bottom monthly rales in each 
year of the American presence. The smaller the difference, the more 
effectjix the program has been Ln curbing malaria. In 1965, the differ- 

CtlAJtT 7 ADMISSIONS TO HOSPCTAJ. AND QL-AM UlK It* M*LA«IA AMONG 

U.S. Arm v Peuoknu. in Vietnam, 
[Ribt rxpmttd *► number of idrniuKorai per in nun per 1,000 iversgt «r<ri|ph' 




I B 3 I I I i I % g I | 

l i f t * ; HdM tt MM Army. Kl T \Mt, Ha? UMT1, U>r LrtJ, Umj 11B, 1114 Xv IVTt. 0*W 
..f IX, M.i.^ti Qtavrii, UfcJud |UM Antp. 
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ence between these two rite* wai 37.1; in 1969, it *« 20.7. Success 
wis also indicated by the down [rend, since 1967, in the absolute numlwr 
of malaria cases. And by the low level at which deaths from malaria have 
t>cen held; 



Much of [he success in the Fight against malaria was the result of the 
ongoing preventive medicine program and of findings of Army re- 
searchers in the field and (he laboratory. Advances also were made in 
Ihe treatment of ihe disease once it had been incurred, advances which 
lowered the relapse rate and returned the soldier 10 duty mar* quicWy. 

In mid- 1 966, a multiple treatment regimen consisting of quinine., 
nvriiunh.inv.ne, and dapsone was instituted for the initial attack of 
P. falciparum. Before the addition of dapsone to this regimen, relapse 
rates averaged 7 to 8 percent; aflcr the change, they were lowered to 
2 to 3 percent. Studies done in 1969 and 1970 at the 6th Convalescent 
Center* however, indicated that, among patient; w ho received this regi- 
men orally, the relapse rale had increased to about 10 percent. For 
those re-treated with quinine orally, the relapse rate was 67 percent; 
v. ith intravenous quinine, 1 1 percent, These observations suggest that 
the P. falciparum maUria parasite acquires substantial resistance to 
quinine, a phenomenon thai demands further study. 

Ptatmmtium uivox malaria was experienced very rarely in American 
Troops until mid-1967. Since then, largely betaus* <>f lire-akdownj in 
malaria discipline it has become an increasingly large factor in the 
problem with this disease in Vietnam* r*. uivax infection, has been easily 
treated with a short course of chloroquinc fallowed by primaquine. A 
further problem with this strain, however arose with its increasing ap- 
pearance in Ihe United Suites in Vietnam returnees, an experience which 
paralleled that of the American force* in Korea. 

In 1965, 62 cases of malaria were treated in Army facilities in the 
United Stales. Tn 1970, 2,222 SUih t.iw wrrr tiralrd, and this figure b 
a minimum, neglecting cases that arose in returnees after ■4-p.siaikm from 
the service. Eighty percent of these stateside cases of malaria were of the 
P . vivax variety. Thb graphically pointed to a failure in the terminal 
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prophylaxis program, which, as a result, has received further command 
gmphwis durini 1970: 

l«5 62 

196fi MS 

l«J 2,041 

l»8 1, 596 

■ 970 2. SB 

Hepatitis 

A3 with malaria, [he average annua] inJecuoui hepatttu rate in Viet- 
nam (6\9 per (,000 per year) was lower than comparable rata for 
World War II (SWPA, 11 A per 1,000 per year; CHI, 9.B per 1,000 per 
year), but unlike malaria, Vietnam rata for infectious hepaiitu were 
also lower than those ior Komi (7.9 per 1,000 per year}. (Set Table 1; 
i •, m r f • ; [ :: c hepatitis rate in Vietnam reached a peak in Auguu 1 968 ; 
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Chut 9 — Admissions to Hospital and Quartus for Hwatttm 
Among- U 5 Ahmy Puum-nsn. i\ Vietkah, 1965-69 

|Rj[f exprc uctl nuaikxt at idmiuktnj per uaum prr 1 .(WO iTrnr 
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the low rate for the theater, achieved in JuU 1 i:| iV". h.-.* noi been ap- 
proached since that tunc. (Chart 9) Unlike fttlbiio hw other dis- 
ease entities in Vietnam, hepatitis incidence tut not shown a downward 
and stabilising trend over a period of time. Largely caused by failures in 
mess and field sanitation and by consumption of nonpotatde water and 
ice available through the local economy, Lhts disease was mot roturnonly 
acquired by soldiers in their fourth through ninth monlh in Vietnam. 
The incidmrt c>r hepatitis <:o*varkd with the occurrence of combat ope-ra- 
lions and with the degree of troop interaction with the civilian populace, 
Although no Specific treatment wa* available, most patients recovered 
completely from viral hepatitis with adequate rest and diet. A study at 
the 6th Convalesce™ Ccnirr reconfirmed Korean War findings that bed 
rest was not essenlial after the patient had recovered from the acute phase 
of this illness, 

Recently, added attention has been paid to the vrum hepatitis prob- 
lem Its true extent among American soldiers is unltnown lxvause it i'. 
masked by over-all hepatito statistics, bul thewe who ran the greatest 
risk were men receiving multiple Irartsfim'cms after bAit!r in jury, and 
those injecting illicit drugs intravenously, 

Diarrheal Distasts 

The incidence of that Traction of diarrheal disease severe enough to 
require hoapitaii^atiuci or awiyniiinit t» quarters showed a steady down* 
ward trend between I9fi5 and 1970. In liHilj, the average theater- wide 
annua] rate for this type of disease was 69 per 1. 000 per year; in I969| 
II was 35 per 1,000 per year. Also during this period, the difference 
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between the annual high ajv: !• * r.ufs was signirkantK TrdnrcH, indicat- 
ing an improvrmrnl in Control .1 :rii,.: prri-ds nf peak dfeefttt jndJcnOTi 

In this difference was 55.4; in 1969, it was IFl.7. 

A Cflcripaiitfjn with Wnrld W;ir IT exprrirnrr give* Vietnam diar- 
rheal Hhra.sr nitrs Added w^nifirAncrr Wilh irjprct to lhr rhina.flurma- 

Indk theater, it was reported! that *. . . except for an occasional winter 
month, mnminlv nn.tr-; for diarrhea* and dysenteries were never under 
100 per ],000 per year until the fall < i'^". K r >.-h the China- 
Burma-India and Southwest Pacific rhraim, jirnp annua] rate*, when 
viewed over a period of lime H did nnt m.™] j downward irrnd &» did 
those for Vinnam; furthermore, the Vietnam rate was a fraction of the 
rales for these area*. I Tablt 4) Accurair romparunn.% with the Korean 
experience cannot be made because of differences in the base* for sta- 
tistics in the two conflicts, 

Incidence of diarrheal disease peaked in May or June, correspond- 
infr with the monsoon season, and sometimes reached a secondary peak 
in October. (Chart 10) Affected most severely were unacclLmarizcd 
troops and troops under combat conditions. For the latter, disease often 
stemmed from fetes-laden soil beinsr washed into inadequate]*' protected 
water supplies in ihe held. 

Any one of a host of viral, bacterial, or parastbic agents caused diar- 
rhea in Vietnam; an exact etiology could not be identified in most 
instances. When specific agents were identified, excellent therapy was 
readily available. The average hospital Slav for a patient wilh a diarrheal 
problem was 5'A days 



Tabu. 4.— Incidence Rate or Piarrhzal Disease Awomq U S. Ahuy 
Personnel en World War TI aw In VbTHaw, »y YtA* 
(Rah mprrwrd ■* number of smr* per ■Jinrn T » p^r 1,000 twrrajK iiwufih] 
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jmrn; (0 Vfc'oric War II: MerbMJry lad Monaiiir in ir* Unlin! Hixin Army, 
I 'HO i't TVI ii'iinary Tabl* Bated «e Periodic Summary Report*. OSkr of ihe Suffeon 
Onrr-I, U 5, Army. (J) Vtnium : HeaLiri of ihe Army, Mar 1966, Mar May 1968, 
M*r 1969. Mar I9J0. Office of die Supon Genera], U.S. Armr- 
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Il is notable thit cholera, ihe most feared of diarrhea] disease?, ha* 
nc* been a military probtem in Vietnam, though il b endemk in the 
civilian population. Iminuniuiion again*! typhoid fever* hewtver, h*a 
not been jo effective ; 25 Army cues have occurred in the theater, 13 
of time In 1970. 

Diittitt o/ tht Skin 

H.*M* of incidence: of skin dbtare severe enough To require hospital- 
ization or admiarion to quartern in Vietnam varirrt armind the 30 per 
1,000 per yejir levd unti] 1968, whm iJir irmiiuiion erf a prophylactic 
program resulted in a dramatic drop 10 the 20 per 1,000 per year level, 
{S*r Tabtt 3.) Figures for 1970. however, indicate a resurgence of (hit 
problem to height* comparable to those of 1965. This rise is, aa yet, 
unexplained , 

Ni. .LilrqihitE statiuLa tii.il for the comparison nf dermatoIogieaJ 
problem in Vietnam with ihtwe of Wr»rlrt W.u- il and Korea. As, prc- 
vioudy noted, htwpiiaj «aus[jtji pnividc minimum figures only in lh« 
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area of disease; dermalolonical problems have bren werely debilitatinR 
in units operating in flooded areas of Vietnam . 

The three major skin disease problems in Vietnam have been super- 
ficial fungal infection (dermatophytosis:', bacteria] infection, and im- 
mersion foot. Disea.se Ls probably due to the interaction of four factors: 
changes brought about in the resistance of ihe skin to infection because 
of prolonged exposure lo contaminated water; damage to the sJuji by 
trauma and friction generated by wearing boots and «m-I»; presence of 
the etiological organisms in the watery environment ; and increased tem- 
perature of the tropical environment. Skiseeptihilitii in drrnsatologicjl 
diseases increased with time in combat, peaking at the I Oth month, 
although some individual* had inherent Immunity, Black troop* proved 
to he lea susceptible than white troop*. 

The teynorr in drilling with ihr imlilnrilv imporlacil clrnTrt*lrJogical 
diseases in Vietnam was prevention. Immmion foot *r» treated through 
the use of a drying-out period. »nrl the others through the ihcrnpruric 
use of gri«ofu]vin-V, broadscope antibiotics, and a variety of topical 
treatrnents- 



Melioidosis, onr of ihe more exottc medical pmblemi enrouutrred 
by VS. troop* in Vietnam, b an infectious disease Caused by Pttudo- 
monai pi*ndamaiii t a common bacterium of Southeast Ask that ha* 
been < uliurrd from soil, market fruits and vegetables, well water, and 
surface water. The source of the infection is not fully known, nor has 
maaj-to-man. transference been ob^rved. 

In humans, melioidosis is manifest in one of three wayir by acute 
lung infection, by overwhelming systemic infection, or by localised 
a hsce ti, The un familiarity of American physicians with this disease and 
thdr concomitant failure to diagnose and treat it properly in all but 
thr mcKt severe cases arc shown in the low rate and high fatality incidence 
In 
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Although multiple antibiotics were initially used to treat rndttcfctb, 
it has become clear over lime thai tetracycline alone was the drug of 
choice. Sinrr I 9^7, most paiientf have been treated and returned to 
duty in Vietnam. Patients evacuated from Vietnam or found lo have 
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the dbrjirf aSur departinR were referred to Valley Foi-ge General Hov 
pii;J, Ph«-n ixvillc, Fa., or FiLtjimoiis Cener.it Hospital, Denver* Colo,, 
I Hit!'. clf.iirri.ued by The Surgeon General is melioidosis treatment 

ocafc m , 

tffurofirythiititic PtobUmi 

Pfyehvsii ami neutaiit. Unii! IE16H, the neuropsychiatric disease rate 
in Vietnam rcmainded roughly Halde and parallel wiib that for the 
rni of the Army, [n ih.it year, however, Army-wide rates began to 
baCKMB, and rale* in Vietnam LnoreaMd more flretLpiiou<,lv than in any 
other location where fubttantia] munben of American troops were 
serving. i.Tabl* 5, CArr'/ .• / Ki-dng rate* showed increases in -ill ar™ 
of psychiatric illness; pychwU. pwychonciirmix, character and iKliavicu 
disorders,, for example. 

Chut 1 1 Aduushos-h to Hosi'tt-jU. *nu Quaktem m Nelhowvohi- 
A-rmic ONPrnoK* (ptvtiicrtic, HvcHQHtLvtmrut, aku Ciiajlm:t»:b **iu 
&fmavip« Dtstwi***) Amonh: L'.S. A>mv Peasonwu. i.m Vietnam, 

1965 69 



R-iir n^rrturd aj suinbH of uIbuhmhii pFf UlDliin ptl 1 .000 iv«ra*t iir*ri(ih) 
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IM4 I9M 11*7 ma \ni 

JU«™. It— Mi nf it* t.rmt. M» LKd Xtf IWT. Mfcy «M*. M*v IWft. «*4 M»r «o. Cldlc* 
44 lie £vr**94 L'nM ftMn Aw, 



The extent of the problem a evident from several statistical indices. 
Rales for admission to hospital and quarters for neuropsychiatric cases 
in Vietnam more than doubled between 19u.5 ( 1 1.7 per l r 0O0 per year) 
and 1970 (25.1 per 1,000 per year), {Ste Table 3.) In terms of tsU- 
mated man-days lost, neuroptyerualric conditions were the second lead- 
ing disease problem in the theater in 1970; the 175.510 figure for that 
year is more than twice as high as the esiimaie for 1967 {70,000), re - 
Meeting a steady increase over the I967.-'J0 period- [Ste TaMe 2.) 

Statiifjcf in tbis area are ncn comparable wiih those fur World War 
II and Korea, tiecauxc of difference* in diagnostic vi .incLn-ds :ind catt- 
goKes, hut it w nnialilr that, unlike ihe caw for World War II, in Viet- 



46 



MEDICAL SUPPORT OF THE 



U.S. ARMY IN VIETNAM 



= 

a 



E 

w 

K 



I 

8 



P 
2 

O 




M 
D 
y. 

§ 



11 



H 

s 

< 

3 



CO 

a 
x 
c 
o 



tO ifl CO W S> Cl 

oi or ~ oi — co" 



o o o n >n a 



(fi O n fft r» 

— ; — — ' <N 

to * r* CO CO 

M ^ M M CO CO 

h. CO {J> 0^ tO * 

O O O O 



^ - cc c ^- ?J 
— oi ~ oi co 



n " r '■ - - - ~ 

-i — — — oi co 



co io co r* — o 



fs o n ffi co 
r>." do r*»* cS 



^ co if) Oi m 

cH O C7l CT) O CN 



- n in to co ^ 
oi d cS d io 



m r- cp oi o 

S$ lO tO V N 
CT> Ci <T» Cn cJi 



5 

I 

a 

B 

£ 

i 

□ 



co a oi s io n 
to co <ri iri od 



co to — © — io 

C) W ^" ci pi 



O to r- en to I*- 
it* ^ co *h ^ iri 



co in o to to — I 
to tf id 



— C5 ai r* n ^ 

CO CM CM* to' ^ CO 



ex cm cm co cn 

CM CM CM — — — 



O — co co r~ 

CM CM CM "J — i 



co in ^* co *h r*. 

CM CN CM CM CM to 



c 
o 

if 

i 

E 
v 

5. 

I 

f 



I 

z 
2 



m to r-. 



31 O 
to r*. 



HEALTH OF THE COMMA>T> 



47 



nun the incidence of neuropsychialric admissions n« co-vary wi?h 
the Incidence of combat injury Rather, neuropjyehiatrie rala rae de- 
spite the dmurushing combat role in thai country in 1969 and l&7ft. 

Several hypotheses have been offered to explain thcac ruing rate* 
in the Army in genera] and in Vietnam in partii ular. It ha.s I cm mi in- 
gested, (or example, that increased drug abuse fun been reflected in 
increased rates of psychosis, rates which include tojtn ilm^- induced i 
psychosis. For Vietnam,, it has also been suggested that, identity with 
another peer group, such as one baaed Upon race, pcJiticxl affiliation, 
or drug use, al the unit level has threatened the integrity erf the squad 
as the sole reference point for the soldier in combat. This tendency in 
turn resulted in rising neuropsychiaCric rata among individual* who, 
presented with alternatives lack, the certainly in the *re» of combat 
that confidence in the squad gave the World War I J infantryman. These 
and other hypotheses are currcn tly u nder study. 

In providing psychiatric support lor combat troops, the practice in 
Vietnam was to offer aid as close to the unit as possible, reiving upon the 
social worker and enlisted clinical specialist, and upon three bask tools : 
rest, ted a lion, and supportive psychotherapy. Guidelines indicated that 
hospitalization was to be avoided except when the patient was dangerous 
to himself or others or mentally ill. Hospitalization for simple drunken- 
ness, {or sociopalhologicai individuals, or for administrative conven- 
ience was forbidden by regulation. This adds significance to the riunc 
itatuiics tiled previously, 

Drug abuif. One of the unique problems that faced the Medical De- 
partment in Vietnam was the drug milieu into which the American 
Hltlkr was immersed, both on and off duty, upon arrival in the theater. 
The growth of illicit drug use within (he Army kept pace with that in the 
lAJRcr sutitty, hut ihr rradv availability nf marijuana, barbiturates, 
amphruniitir^, hnrniL, opium, and other substance? in Vietnam, at a 
lower price for a lew adulterated product than that available in the 
United Slates, exacerbated the problem. 

Comprehensive statistic* arc not available, but preliminary work 
based upon sample surveys of soldiers entering and leaving the combat 
zone indicates that illegal drug use is widespread, especially among 
younger, lower ranking enlisted men, and that many individuals started 
using drugs while in Vietnam. One study, done in 1%9 at the Cam 
Ranli Bay replacement depot by Captain Morris .St anion, MC, reported 
that, of a population oi c J9i siUli|;nlni; enliMrd men, Til.'i pen ml h.ul 
Hied marijuana somrtimc in their lives. 213 percent for the firs* time 
in Vietnam, The same study reported that the use of opium among 
the soldiers sampled nearly tripled during iheir stay in Vietnam, rising 
from 6.3 percent to 17,4 percent. 
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Growing command awartntxt of the nature and exctnt of [he drug 
problem in Vietnam led to a search Tor a Rouble, notlpunilive response, 
that would encourage drug users la seek professional help in Hiving their 
problem*, thus uding ihe-m nnd. a< Lhr «imr time, servr the Army's 
interest in conserving the fighting strength. This search resulted in » two- 
fold program in Vietnam. At the Aral level the program was educational, 
bringing information about the problem to key commissioned and non- 
commissioned officers so thai they could deal intelligently with it, and 
provide believable advice about drug abuse to the troops in Vietnam. 
The fitter task was the more difficult because conflicting information 
AvaiUble In all sectors of American society about the dangers, of mari- 
juana and the linking of its use with other drug problems led to a stale of 
incredulity Among American troops. This credibility gap was partially 
i:vrTi cinfi through the use of ex-addirti in information programs, through 
the realistic redirection of die efforts of the Armed Forces Radio,, and 
ihitmph an attempt to dispense factual data personally through medical 

ofcudek 

But infi.rriiJiion.il .utiviiic* were directed at men who had not yet 
become drrplv invuLved with, dru^. For others less fortunate, the experi- 
mental ir«iiiuii<yii of nn amnestv pmgr.un in the 4ih Infantry Division in 
. ii.trird wide attention as a pniriLsinq .nir-uipi u> deal with the 
UdlituuL The program pn i.J.-d thai ,i srddier who voluntarily presented 
himvlf a drug uvr to hi* etxmrri ending officer, ehaplain. or unit sur- 
geon, wcmld not be punished merely fnr admitting to lhr mm- of dru^ if 
this use had not prrvimislv eome 10 the attention of the command- The 
drug user who voluntarily sought aswUner w-i*. aided through limitrd 
h r.pii.Lli,'.Ltii>n in determine the nature and extent of hb addiction: 
through extensive psychiatric and other counseling, including group 
therapy when possible; and through assignment of a "buddy" to give him 
positive reinforcement in his. elTort 1o gkr up drufrs. During the period of 
counseling and rehabilitation, the patient continued, as much as possible, 
lo perform full military duliev '1 Tie 4th Infantry Division's program wa* 
adopted throughout the Army in December 1 970. 
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Care of the Wounded* 

Ex<titt nrf ttf Mrtticai Can 

Fatten in Low Morbidity nnd Aff/riaSity 

The excrllrner of rair ef the wuundrd in Vietnam waa the result of 4 
combinalinn of fai-inn: rapid r^w nation of the casualty, ready avail- 
ability of whole bJnod, wcH-rsuilT^hrd fnrwAnJ hMpjials, advanced sur- 
jrical technique*, and im firmed mrdiral management. 

Fran the standpoint of method* used to wound — mine, high- 
vefedty rnissilea, and betobyirap*- ai well lli ihe locale in which many 
wcrc injured- in paddv fields «<r .il mi.: ^..nerway* where human and 
Animal estreta were cummun- Van nam was quilt a "dirty" war. Yet 
helicopters were ;d>lr to evacuate ninar, casualties 10 medical facilities 
before a serious wound could become worse Theft were practicjilhf no 
conditions under which ihc injured was dented timely evacuation; 
weather, icrrain, rime of day. enemy conlacl, all were surmounted by the 
capabilities of the air ambulances and the skill of their crow. 

The use of whole blood, occasionally even before the arrival of an 
air ambulance, contributed to the low mortality rate In Vietnam by 
better preparing the wounded far evacuation, Blood packaged in styro- 
foam container* which pc-rmiticd storage fnr 4S to 72 hours in the field 
could he placed in the forward Jrr-a in anln ip-tlion of i i-ni^llie*. Tbrt 
was ,l rii.irkeJ incrr.L-e jn llw utilir-Atinn of whole hlood. since: virtually 
none was u*ed at ihe division levd in World VVar II. Storks of hlood, 
drawn from PACOM ( Pacific Command ! in the early >ears and laier 

*TUl ebafiler. involved with lUlutirml imlyiii at World W*r II. Kwu, ind 
Vifir.iin u indica at the quaint or (irr at ihe wtwe<dtd. i* Mibirci 10 all the handi- 
cap* nt cotnpariKW. Rt-jx.rtitr procedure! haw rhiftjrd tm the lail 25 y**tt, ami 
th* rrrf»i< rrt*nt rrporu included tr*r* unditjduili thrruth ih* iiKKuri te&pr text 

rftdftVCT at the dltl £eJl«ti«H tfilrfTl; tnnfttMtt. HdA* U(*nnA.ltan t**hrrrj inr 

Vietnam had no true eouMfrpun iti iJir prrvimi* wnHku. Yet (Uirrthrr pn*lem h 
atnuiiriej! "fceafjiuJr •■ 4<Hrwni (rem "ill m*dk»J irF*1mrni r*rihti«," which 
prnrmu ihr dae«rr H "rnmptrHn" wtiit ii ■rtuillr two difftrriH popuLationi Com 
irm vrjch thrir prr+kmi ii hiehlv >uu ,fi»J uid any rfidn muM view CiMnp*rij< *i 
merer* ai iliwtnlHti of tmvli, n-M u abaeJubr fact. WW( the brum will change u 
more tnvnplMe inrornutwe beci**!^ *vailiMc. liir bxuic fut which die> ilLurnthui' 
*riD rvf-t !hf care of lbf woundrd in Virinam hiM t^rei m(»fiui c* ikai fhsn Eft 
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largely from CONU5 (continental United States), were alwiy* sufficient 
The relative stability of forward hospitals in Vietnam made possible 
the use of sophisticated equipment. Air conditioning to counter the es> 
tirmr heat, dust, and humidity allowed better control nt thr environment 
Of the wounded before, during, and after surgery,, and *u neeoHJjy for 
the proper functioning of the highly sensitive equipment. ( lommenting 
on hospital Apparatus, the L'SARV neurosurgical conudtant, Lieutenant 
Oolnnd R i C. Leaver, MCi. stated. 'The irudilional equipment seen 
in nnirmuijsiral rrmen throughout the United States is available, i.e., 
mpirators, Siryfcrr frames, arid hypothermia units. Other than the physi- 
cal deficiencies of a hospital in a. combat arm, there is little that would 
distinguish our nruTtnurgkal w.iriK I n in those in hospitab in Amtrka," 

Surgical Lrchniquc aa practiced in Vietnam was certainly as advanced 
as the date of the an in rcurr.il, and perhaps more so in the realm of 
trauma. Contrary to traditional procedure, surgeons in Vietnam redis- 
mvrrrd thai wound* rxrrpi rr.Lni.iJ ,rnd facia], and some hand in- 
juries! responded brtlrr in a delayed ik*urr which pcrmiticd necessary 
drainage. Management r>r vrvrre IK cr injurs was a real therapeutic chal- 
lenge since tnaacrve transfusion, control of relatively inaccessible bleeding, 
and rrmcnal of large portions of liver substance were often required. 
Surgeons performed rninplr* operations daily and routinclv in a]] hos- 
pitals, not just selected ones in the rear. Vascular surgery, Sporadic in 
Korea, was commonplace in Vietnam, and surgeons became bo adept 
that not only thoracic hut also general and tmhopedic surgeon* routinely 
performed repairs. 

The high level of skill wa* niainiained despite the lumovcr of medical 
officers. Since surgeons arriving in Vietnam were nai adequate^ pre- 
pared by (heir background in ris il trauma Co itt-sii cnmtkji caMiahira, they 
were attached toe* peri Civ: ed Irjlm for nrirntJlion .md learned terrmique 
in the operating room. 

Improved medical rnanagement of the casualty contribute to the 
quality care. Surgery itvelf h.cd Ixrome .1 part of ihe continuing process 
«t rnufc-itjiion .md .1 weapon in thr ■druggie against shock. The team 
approach, in which %u reruns of n variety of specialties operated together, 
* bo proved highly effective; a "team" for head injuries for example, 
included a neurosurgeon, ophthalmologist, Oral surgeon, otolaryngologist, 
and plastic wirgeoo. IT the equally had multiple injuria, more than one 
surgical team operated simultaneously. 

Survival Slatiilies 

Between January 1965 and Decemlhr 1*370, 133,447 wounded were 
admitted to medical treatment facilities in Vietnam 1 97*659 0/ these were 
admitted lo hospitals. The hospital momlin rait for this period was 2.6 
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percent, compared to 4,5 percent in World War II and 2,5 percent in 
Korea, The wry flight increaw in hcnpital mortality in Vietnam ty\tw that 
in Korea wai a rmnh nf rapid lirlkopicr evacuation which brought into 
the hospital mortally wounded patient* who. i*ith earlier, slower mean* 
of evacuation, would have died en route and would have been recorded 
a* KIA i, killed in action ) . Awiminj» thai most of thew patimts who dird 
within the first 24 houa ill honpital* belong in this claa*, the rm would be 
much ckaer to t prrerin. A<(uallv. it it further testimony to the high 
quality of medical care provided in Vietnam where c\en though mortally 
wounded casualties arrived at Army hospitals, the mortality rate was only 
marginally irrraier than in Korea. 

PerhJpS a Iwtrrr mar* of ihr rffrrtjvrnrw nf mrdifjl Irritttirrit WM 

the ratio of deaths to draih* plut turvfving wounded (or "deaths as a 
percent of hits'" 1 }. For World War II, it was 29. i percent; Korea, 26-3 
perccTK ; ,utd Vietnam, 19,0 percent. The ratio of KI A to Wl A {wounded 
in action) was as follows: World War II, 1:5,1; Korea, 1 ;4, J , Vietnam, 
I 56 
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Patimi Curt Indttit 

Since the ta*k of ihr romhai phWLan i% t« -^W^t m much limh nr 
function ** powiblr, and lb* goal mf ihr Medical Department it lh* 
salvage of lives, it » proper iK»t the accomplishment* of ihc Mescal 
Department misfifin in Vietnam hf measured in trmu ejf lives rc^nvrjrtl 
rather than numbm W. 

The bed OCCUpaney fatC in Vietnam ran approximately 6fl percent, 
and that in nflihnrr fa* iliiic* .iboui W prrcmt, which allowed ample fl«- 
ibility Co respond i» fluctuating casualty rates and remain capahle of 

providing optimum mrdii .il Carr. 

The average length of stay pee cut foe patienu in Vietnam wii 
CnnridrrabK below that of both earlier conflicts; 

World War tT . . , 80 
Korean War .., r ?5 
Vietrmir^ , , 63 

*TK«KicK July 1W. 

Tha reduction of approximately 20 percent reflected the advance* in 
wound management and patient care. 

Of the 194,716 wounded in Vietnam (January 1965-DeCjemlwr 
1 970) , 61,269 (31 percent ) were treated and returned to duty immedi- 
ately. Of those admitted to treatment facilities, the distribution was at 
follow*: 

-12.1 percent returned to duty in RVN 

7.6 percent returned to duty in PACOM 
33,4 percent returned to duty in CONUS 

2.7 percent still hospitalized, 31 December 1970 

14,2 percent other dispositions f died; transferred to Veterans" 
Administration hospital: discharged; and so forth) 

Two to three percent of the hospitalized wounded in Vietnam hod 
nipiificant vascular injuries, and ihe ampul alion rate for tho*c with major 
arterial injury was about 13 percent. This rate was approximately the 
%irnr a\ ihni fnr Korea, «id markedly lew than the 49 percent rate for 
World Wir II, The approach w» for maximum conservation of stump 
length which, in conjunction wiih devdopmrnt* in prosthetic manu- 
facture* decrease d morbidity and length of hospitalization among ortho- 
pedic palicriH 

SatKTt vf Wovndi 

The kthaJity of modem weapons directly affected the work of the 
medical personnel who attempted m undo the damage. While one must 



cw. of rnr. wounded 



he wary cf dubbing thmp "new " certainty ihr problems which medial 
perwmnel in Vietnam enrnimtrrrd wrrr matt <otnp]icjted than before. 

Meihanus of Ifowndtng 

High-velocity, lightweight round* from Ml6/AK47-type weapon* 
have cre.Urr kinetic energy and leave larger temporary and permanent 
LMviii™ and mare- severe tissue damage than do low-velocity project i In, 
and their easy deflection by foliage rrsulirrf in tumbling and spinning and 
the generation of orm larger entrance wound*. Moreover, brood vessels 
nnt in ihe direct p;ith of the mL-stilc wrrr afTccLrd. 'Ine. bullet usually 
disintegrated and was rarely found whole even when an exit wound was 
absent. These rapid hre weapons increased the rhamrcs n( multiple 
wounding, which complicated resuscitation and treatment. 

The claymore mine received iu first field trials by both sides in 
Vietnam. The intensity of peppeiii.L: .nul velocity of the fragments nfim 
resulted in deep penetration in a MMl*-r ■!' -r.n. The extensive me 
of mines and boobytrapn in Vietnam rrratcd a »erious medical problem: 
the proximity of the blast caused severe local destruction, and tremendous 
amounts of dirt, debris f and secondary missiles were burled into the 
wound. Massive contamination rhallmgrJ ihr surgeon to choose lietwecn 
radical cxdsinn or potrniLdlv uk^.i>ejbk tissue And i mo-re conservative 
approach which might leave a source of infection. 

Camatin Agtnti 

The data on the physical agents tvhich roiwl wnimd< -md deaths 
reflect the nature of the combat . Much higher proportions erf the casual- 
ties, were caused hysniall arms firr, and hv Ijuubvlrapi and mines, than in 
Korea or World War II, and much lower percentages were caused In 
artillery and other explosive projectile fragment*. This relationship gen- 
era lh/ was more pronounced among the fatalities than among the 
wounded. {Tcbit 6) 

Statistics compiled at different limes in the Vietnam conflict mirrored 
the shift in combat from the defensive to the offensive. In IMS, U.S. 
forces were most eonemird with establishing and defending their bases, 
and only in 1966 did thrv launch operation* to check the enemy oflem 
live. By t MB, troops were usually en^agin^ the enemy in his drfrmive 
poraiicrns. Wounding from small ,srnn lire <ln rmscd from 42.7 percent 
in June 1966 to 16 percent in June 197(1. while the percentage frrnn 
fragment* 'including mines and boobytraps) rose from 49-fi percent in 
1966 to 80 percent in 1970, 
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Tabu: 6.— PutocwT or Deaths and Wound* According to Aoent, 
U.S. Ajlmy, in Three Wars: World Wax 11. knur.*, and Vietx-a* 
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S^ttt: SiAiuucal Dm on Army Tfoopi Wounded Ln Vietiura, January IMS-June 
1970. Medical Suriicia Afency, OAu of the Surgeon &ufii, U.S. Army. 

^nafofflj'fa/ Location of Woundi 

The rapid fine weapons of die enemy resulted in a significant inc rease 
over World War II and Korea in the percentage* cf multiple wounds 
among the distribution of wounds by site. [Table ?) 

Small ;irm% fire caused approximately two-thirds of the wounds of 
the head and neck, and th re?- fourths of the trunk wounds; fragments 
accouijtrtl fnr ihe remainder, F ragmen Ls and small arms contributed 
fairly equally to wounds of the e*tremjcie*. 

The distribution of fatal wounds by location differed from that for 
total wounds since some areas were much more likely Id involve mortal 



Taple 7. — LocAnnjJ or Wounds in HotprTAi.rz.KD Cawalttei, by 
PtrcKnT. U.S. AjtHT, m Three Wars: World War II, Koua, 
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injuria thin others. Thus the 14 percent of the wr>unds bcatcd in the 
head and nee! region accounted for 39 percent of the faialiEirt. This was 
followed by 19.3 percem fatal wound] in the ifawu; 17.9 prrrrni, abdo- 
men; 1 6. | percent, multiple ritea; 6.8 percent, lower extremities ; and 
0.9 percent, upper extremilies.Twenly tolhirtvperrrni of the ptrtciratbiR 
head wounds brought an I mm ihr fir Id in Vietnam wrrr fla-aed as 
"ejcpeetint" cue. and little could have been done for iftem; however, 
the mortality rate for (he others was rather low because of early evacua- 
tion, extensive use of blood, and the presence of fully trained neuro- 
surgeon! in the combat zone. Most of the abdominal fatalitir« wrrr from 
extensive liver destruction or multiple organ involvement- 

Certainly Ihe data on relative lethality of wounds and the d Lstritmtion 
by causative agent showed the advantage of wearing property drnirnr-! 
body armor. Had helmets been hem, they would have proved very 
effective against fragments, although little could be done in the event of 
a direct hit by a small arms round To quote Lieutenant Colonel (later 
OJonrl'i William M Hammon, MC: 11 If our comhat iTonpn . . . were 
in wrnr chr rv-lmrt, wc believe thai about l /y fewer significant combat 
casualties would need 10 be admitted to a neiuwungieal center here in 
Vietnam. * Halt vests did prove effective against ihree-founh» of the 
fragment* whirh tfnurk the lhor.ix, thereby increasing (he pefcem.ii:r 
of gunshot wounds to other areas of the body to 75 percent of cheu 
wounds. 

Troops in static positions, or in air or ground vehicEes, usually wore 
rxnh helmet* and flak vests, hut soldiers on the move found the fcxidy 
armor too heavy and too hot. Some commanders (and some individuals 
regardles* of the command ilrt^-nn iln idrd to forego the protection 
rather than accept the reduction in mission capability and the increase 
in heat casualties. 

Speiifie Adtanets 

The continuous thrust of the U.S. Army Medical Department in 
combat surgery i^ on ihe ilevelopmeni of better procedures and ancillary 
techniques for the care of the wounded. In Vietnam, concern centered 
nn the arr.v cf anesthesia, h|rx>d and pla c ma expanders, treatment of 
burnt, wound healinjy, shock, and surgical routine, 

Anr it/if iia 

Most surgery in Vietnam hospitals was done under a general aneuhr tir , 
usually thiopental indurtinn and maintmanre with halotbani". nitrous 
oxide, and oxygen. Mr*st anrsihmiolngitts favored hjilnthanr. with its 
rapid action, ease of affminbiratirin, nonflimirnahiMtv and applicabilily 
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to all ex***; 4w. it did not produce nausea and did not mask rriiieal 
drop* in Mood volume, 

Local ancatheiKx were wed oalv for very minor wounds and a few 

delated primary ^rwiim. F.mpJoyment of spinal .in^lhruj v.:n very 
limilect The emphasis enntimierl on drvelopfriOH Of **fe, simplified 
mnhod* nf portal Jr inhalation anenhesiji. 

firw (onrrpii f»r ajnuting t be breathing ol the aftScntly injured went 
jilwi developed m meet Vietnam requirements. Prolonged mechanical 

support was itrrmaTy in some r,i(o In minimi;? uxygett deficiency, And 
whilr respiralne* svrrr irfdinarilv used, lhe possibility existed that haJIYS- 
f-,:l Iul trri.i :riiirhl ix inTrOdmr*d lintr piopcr iLrrilijtaiion WD ftfil alwavS 
fc.uiMr under (Otnbii! conditions. Nrw respiratcrfy assistance devkct, 
eliminating or reducing that potentiality, were tested, 

Bioo4 end Plttnttt E*p*n4t*t 

Freqjuemls tranduM nm uf whole Wood wet* initiated long before the 
casualty reached a facility with the capacity for ero^nwteJung Hood, 
and in these cases, type O low titer blood was used. As a rule, any patient 
who had received four or more units of type O low tiler was continued on 
this Upc, while those with lew than four writ matched at 1 hr- hmpiuit. 

Mareivc trandusions lone surviving pntirnl hud received 92 units) > 
although tifesavinif, presented problem* of their own. A tendency toward 
bleeding appeared after multiple irandusionv bui it was found thai Trrsh 
frozen plasma or, Lf pouihle, freshly drawn Mood eould control the eon - 
dition. Also, toe patient whose body temperature (hupped as a result of 
extensive transfusion became a serious problem. Two evacuation hov 
pitab Utilized microwave ovens to warm the whole unit of blood in 
seconds to counter t his condition . 

fftiftti 

The most unfortunate aspect of the bum injuries incurred in Vietnam 
w» that more than half were accidental and therefore preventable. Burns 
.Lwxi.urd with enemy fire, while fewer in number, accounted for almost 
70 percent of the fatalities because nf thhi seven iv and associated wounds. 
\ factor in the high morujiiy was that most combat burnt occurred in 
an enclosed space, such as an armored personnel carrier or a bunker, and 
were, therefore, complicated by inhalation injuries. 

Burn case* were stabilized in-country, and ihen evacuated to the 106th 
General Hospital in Japan, where a special bunt unit had been estab- 
lished, Of the bums treated by the 106th, 27 percent returned tn duty, 
66 percent were evacuated to the kim unit at Brooke Army Medical 
Center, Port Sam Houston, Tex., and ? percent died. 
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Sutiamylon ointment wh employed <o prevent Infection. If evacua- 
tion to Japan wu delayed more thin 48 hours, treatment was initiated in 
Vietnam. .Since the standard treatment of phosphorus bums with copper 
sulfate solution was found to be toxk in itself, their management became 
even more difficult and debridement of the wound grew more important, 

Wotond H riling 

The Surgical Research Team, VVRAIR ( Witter Reed Army Institute 
erf Reseat ih , u-^ted in Vietnam several experimental items developed to 
aid wound healing. An antibiotic preparation., packaged as an aerosol, 
was distributed to aidmen in various tactical units. Immediate use on an 
open wound acted to retard bacteria growth, and resulted in decreased 
morbidity, Tissue adhesive* which had low tonicity, degraded relatively 
rapidly, and spread well proved valuable in surgery on the lung, kidneys, 
and liver. The Surgical Research Team utiliied them with excellent 
results as early as 196-8. 

Shock 

Shock was a kilter which was cheeked somewhat by the rapid evacua- 
tion system and the whole blood available to the wounded in Vietnam. 
Yet even so, mortality rates were increased by a postoperative pulmonary 
complication known as shock lung or wet lung where the lung or thorax 
had been traumatized. By the time the condition iciutd be detected by 
X-ray, it was usually too advanced to respond to treatment, However, 
after extensive investigation. Colonel Jamr-, P. Geik r rr. \\ C, surgical con- 
sultant from June 3969 to June 1970. identified the mechanic* ol the 
problem and demonstrated that the complication could be forestalled by 
the use of diuretic* in Chose likely to be to afflicted. This treatment signifi- 
cantly reduced the morbidity and momthv in the ryndrome. 

StiTgirai Rvulinr 

An outstanding feature of mediea] vrvice in Vietnam wu the quality 
and extent of care given in the battle area. Any type of medical or surgi- 
cal specialist was available in the combat ion*. For example, bv the 
spring of 1968, there were 10 neurosurgeons at five Army hospitals, 
supervised by a board-certified neurosurgeon. 

Sophisticated operations were handled as a matter of routine. Lapa- 
rotomies were done "oa ttttpickm" (which proved positive in about 25 
percent of the caseal in a rone where hen-tnforc there was a dtRnre of 
reluctance to operate even when abdominal penetration was certain. 
Primary repair* were performed on veins which had nJniply been ligatcd 
in earlier conflicts, and fasciouamy, cutting the tissue sheathing the 
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muscles and reducing pressure on the muscles, was not uncommon. 1 □ a 
few instances, Limb salvage was possible by constructing an extra ana- 
tonik bypass, tunneling a graft through a new route around the area* 
until the wound, healed and a permanent vascular graft could be inserted. 
The expert surgeon, supported by a skilled medical team and wtll- 
equipped facilities, provided a quality of care superior to that in any 
previous conflict. 
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Hospitalization and Evacuation 

The peculiar nature of counlcrinsurgency operation; in Vktrvwn re- 
quired modification of the usual concepts off hospital usage in a, cornbai 
area. There was no H 'fronl" in the tradition o£ World War II. The Am« 
checkered the countryside with base tamp*. Although any one of these 
might become a battlefield, the base tamp was re lamely secure unless, 
it was under attach, Semipermanent, air-conditioned, luUy equipped 
htiflpiiaLi vi err constructed at a nuiitt*r of these campa. In contrast to 
World War II and the Korean War, tht htapiial did not. follow the 
advancing army in dirta support of tactical operation*. All Army hos- 
pitals in Vietnam, including the MUST (Medical Unit, Sdf untamed, 
Transportable) units, were fixed installations with area support missions 
Since iherc wji nn secure road network in the combat area of Vietnam, 
surface evacuation of the wounded was almost impossible. Use of the 
five separate companies and five detachments of ground ambulances 
■enl to Vietnam was limited largely to such functions at base camps as 
Transportation between the landing strip and the hospital or the routine 
transfer of patients between neighboring hospitals when roads were 
secure. Air evacuation of the injured became routine, 

Getting the casualty and the physician together as soon as possible a 
the keystone of the practice of comlKii medicine. The helicopter achieved 
this goal as never liefnrr. Of equal import jure was thai the Medical 
Department was geuinj; the two together in a hospital environment 
equipped m meet almost any situation. The degree of sophiAtsraiion or 
medical equipment and farihtiea everywhere in Vietnam jxrniiitrd Amiy 
physkiaiu m make full uv of ihcir t raining and capabilhy, As a result, 
ihe cane thai w,n available in Army hospitals Ln Vietnam was far better 
■haft any thai had ever been generally available for combat support. The 
technical development of the helicopter ambulance, a primitive version 
of which had been used to a limited extent in the Korean War. the growth 
of a solid body of doctrine on air evacuation procedures, and the skill, 
ingenuity, and courage of the aircraft crewmen and medical aidmen 
who put theory into practice in a IicmuY and dah<cnni.> environment 
made possible the bosprtaltration and evacuatinti svvem thai evolved in 
Vietnam, The system worked effectively hecause it was compatible with 
the characteristics of warfare in that country. 
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Hospitalization 

Until April 1965, the 8th Field Ifospilal at Xha Trang wilh a 100- 
bed capacity was the only L'.S. Army hospital in Vietnam. Housed in 
fueed semipermanent quarters, ihe 8th Field whs filled with a combina- 
[iuti of field and "stateside" equipment and operated in a manner similar 
[a a Marion hospital. Attached to it were four medical detachments which 
prurided specialts care l-w. weec totally dependent on the hospital for 
administrative arid logistical support, 

In Or.tolrfr 1963, the Navy upened a dispensary in Saigon which 
removed that rii\\ as v,rll ;l-> III and IV CT7.\ i4j the souih, from the 
h(*piMliuiLi^n rt^pniviitnlitv nf thr Sth Field Hospital. It remained re- 
sponsible only For ihe large area enrnmp-wseH hv M t IV. 

Because of the limited number of Army hospital twd' in Vjrtn.nn to 
support (he buildup of U.S. combat forces in 1365,, a variable 15- to 
30-day evacuation policy was established by the Surgeon. L'SMAtlV 
By mid-1966, the number of beds had increased sufficiently to permit a 
change to a 30-day policy. Patient* v»ho could be treated and returned 
to duty within 30 daw were retained in Vietnam; patient* requiring 
hospitalization for a longer period wctc evacuated out-of-country a* soon 
as their medical condition permitted. 

In the drvrlopmrrii of ihe mcdUal troop ILsi , the kn^th of the evacua- 
tion policy cLLd nut wciifh :m ln-rivjly a* the paiiem treatment capability 

required tn.r<:.untri-, Amnni; ihr f;ir1opi which aflWtrd thr nnrmal licxi 

pluming of allocations were the luck of data on the number and type* 
of foreseeable casualties in COunterinsuTsrnrv nperaimnv 1 he insecure 
igrnund lines of communication, and ihe wide separation of secure base 
.irr.i- V i rli vi ii.il .>.- itimi .in influence in lltftMWiniag the 
number of hospital beds required as ihe policy approved by USMACV 
to keep 40 percent of the operational beds available lo support un- 
expected surges in the casualty flow resulting from hostile actions. The 
occupancy rale exceeded 60 percenl on Imt* oecasjous: during May 
I EM>7 whrn it briefly :ipproarhed 67 prrrrnl, and for a 24-hour period 
during the Tct OfTcnuvr in February 1966\ when it again increased 10 
more than G5 pareni. 

Between April when the 3d Field. Hnspital arrived in Saigon 

and December of that year, two *urpeal hospital*, iwo evacuation hos- 
piiah, and several numbered field hospital units, whirh <+f re initially c". 
located with the Sth Field Hospital in Nha Tranf? and the 3d Field 
Hospital lit Saiirnn,. were deployed lo Vietnam. By the end of I965 t the 
total numlxr nf h«»piial tied* in-country had increased to 1,627, 

Throughout IWS, vparate clearing companies wrrr at cisncs iivrl 
interchanged ilv with hinpiub.. Augmented hv serially te.im*, pUtotmi 
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of thoe companies often prrrrdrd or supplanted hospitals, providing 
limited cine within an ana until more adequately staffed and equipped 
units arrived. Fidd-arrny4evel clearing units were also used to augment 
hospitah .nid prctvide additional Ixd space, Dispensaries lomettmes sup- 
plemented the resources of majnr hospilnh and al other rimes, provided 
outpatient sen ice in remote areas. 

The deployment of iddhkmal rvmpilnk 1o Virtnam continued 
throughout 1966 and 1967. During 1966 and 1967, four surgical hat- 
phaLi. -as. evai uatioti ln>spiEa]\ ,imi another hospital unit o£ a field h"*- 
piial *irmcd in-coumry. The 6th Convalescent Center was established 
at Cam K.inh H.r. . 

The hutldup of medical unit* was completed in 1 KB with (he arrival 
of ntie MirEirjJ honpiiat, ihree evacuation hospital*, and additional held 
rKmpiial units, as well i% 1 L Rrv nc .itid National Cuard medical units. 
The 312th Rvaruaiion Hrwtiiul, (hr I m.:cm Rcm-i» ■ -•■!; jI unit sent to 
Vietnam, arrived in September L%fl, and occupied a facility the 2d 
Surgical Hospital h,id operated at Chu Lai. By December 1968, there 
were 5,283 Army hospital beds in Vietnam at facilities located through- 
out the four corps tactical zones. [Stop 2} 

With the rxerptinti of the 2d Surgical Hrwpital whkh iiwivrd from 
An Khe to Chu Lai on 8 May 1967 to suppon Task Force Ohegon, the 
movement of hospitals was minimal before 1968. The problems en- 
countered by Hie 22d Surgical Hospital in its. move Iran Da Nang to 
Fhu Bai were illustrative of thr rlifTkultiei of moving medical facilities 
in the Vietnamese environment. The hospital moved by LST (land- 
i-n l' Jkip. tank ) from Saigon to Da Nang. Enemy activity dosed [Sir mad 
between Da N'aiijq and Phu Bai, stranding the unit for several days while 
it awaited air tramponaiinn, The number of sorties required to complete 
thcmovemenl mulled in an even further drlay, 

The poScy which called for minimal movement of hospitals was 
modified somewhat in 1968 and. In a Rrr.urr extent, in 1969. The 22d 
Surgical Hospital and other medical units were tent to Phu Bai. The 
l&lh Surgical Hospital was moved to Quang Tri, to Camp Evan*, and 
bar* to Quang Tri. The 1 7th Field Hcvpjtal departed Saifion to operate 
in An Khe. The 27th Surgical Hospital was sent lo Chu Lai after it came 
in-country,, while the 95th Evaluation Hospital functioned in two dif- 
ferent parts of Da Nang. The 29lh Evacuation Hospital was established 
ji Binh Thuy to support operations in the Delta, but wv later deactivated 
and iu facilities taken over by the 3d Surgical Hospital after it had 

moved from Dong Tarn The 91st Evacuation Hospital went to Chu I i J 

after the unit Il.lJ I mill A facility near Tuy Hoa, The «5th Evacuation 
Hoiphal departed Qui Nhon for Phu Bai- 
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Among' other moves, the 2d Surgical Hospital remained temporarily 
M Chu Lai, then selected personnel deployed Co Phu Rai (r> opcr-iie a 
1 00- bed U.S. Army hospital i provisional) in facilil i« previously op- 
erated by the Marine*. The provisional hospital kj^ opener I in rriain ihe 
real estate and provide- continued medical coverage in Phu Bai until a 
larger hospital could be constructed. When the 85th Evacuation Hospital 
(■ink over in Phu Bat, the 2d Surgical Hospital moved to Lai Khe, 
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To a certain extern tbtse moves were made to support increased Army 
com bit activity in 1 CTZ and r l^v, hrr r , but diey were no! in support 
of tactical opera bora in the tradition of World W« [I and the: Korean 
War, Except for the interim uk ol MUST equipment or existent build- 
ings, the moves were made into vmipn-mannii uomHruetion and were 
far more deliberate and complicated than I he iruwmsrni of rent-homed 
heapital* in previous conflicts. To a far greater ninn shifu in I96B and 
1969 were the result of the deactivation of units and the cofuolidautin. 
area* of support. 

CttAilrtietit/n 

"I he construction of a modern hospital is a lengthy and complicated 
process- Line officer*, medical staff planners, and hospital commander* 
soon found thai many time-consuming, frustrating problems h;td to be 
resolved before comtruetiori could start. 

Real eSUtr tjrner.db j t quired in large sections for military' u.w 
and then parceled Out to the uniu needing it, Negotiations for a hospital 
rife were often protracted. For example, itu- i.ml far an evacuation bov 

pi I J-L i» tlir Plrilcu jrr.L vv.is mongrel ]tui tt Itcfuir the atfji was S<£Ufe 

rnou fi h Li. jjrnr. ri-ti ln.ri. MeanwhiJr, ihr Mtii'miJ all<N .ilioli ..,r 

Wld for thtS UK Iwd been l<Ht, and nrw n-r^oli.ilinris were opened wilh 

the commander of the Vietnamese [J Corps and the U-S, Air Force. It 
was wimr time l>cf ore an agreement for suitable land was again reached 
and the contractor could begin work on (he 71st Evacuation H™pii.il. 

Hwpitals were built in a wide variety of configurations and con- 
struction was acxompliihrd in almunt aa many v*ayi as there were hos- 
pitals. Some structures, Tut rs,uii|j[r, the 91m. Evacuation Hospital .it 
Tuy Hoa, were built ahmnt entirely by medical personnel with some 
technical advice from die Ojicm of Eru-inrrrv N-mr weix started hv 
contractors and finished by the Carps nf Engineerx. Medical personnel 

did sonic |ih.L>r of die <:inutruc:tiiiM wurk in almost -ill die htrpitabi, but 
some work by contraxtcwii ar cnginem- needed ii: jIenom .dl i a-w-i n> 
put in wiring, cJr< trie J fi Mures* and heavy equipment. 

In October 1955, the USARV surgeon and engineer established a 
policy for space utilization and prepared guideline* In govern hwpiul 
ciHbiruction. Thb policy wai dHseminated in a USARV regulation 
whi<h Maied that patient wards operating suites, and X-ray faciblie* 
were to be located in air-conditioned semipermanent structures. J l"hc u« 
or ihrv: viructures lor medical purposes was to take precedence over 
that for i roup billets recreational ,Ltea.\ .u.d admi lucrative sections. 

The improvement o( existing medii.il facilities an well as the con- 
struction of new unite continued to receive much attention during l°o6 
and I9G7. Strict com rob were placed on construction, and the position 
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Hospitals ]>r Vietnam. 1967 



nf base development co-ordLna<or wu established at U-SARV hrad- 
quartern The base development co-ordirutor was to evaluate the condi- 
tion of hospitals iin-d other medical ircalmcnl facilities determine 
construction requirement*, cttablbih priorities, and limit or slop c^nil ruc- 
tion projects if duplication at rfTmi wax disdofted. Hospital construction 
was assigned a priority second only to the requirement! of tactical units 
and communication center*. 

']?ic lomrnu-iieua nf disrie n*.Lrir\ .md dcuMl l I icLLi % wm icivtn a tower 
priority. Adequate coniml h.nl Ijcrn riEiddrthedi over ihe comtrucu'oti 
Of Wfny4«<l -rp.ir.Ltr) diiprnviriri, grnrral diipmsAnr*, a.nd dftltal 

tlinin, hui rrmcrnl over the construction of unit di*pew*rk* was ini- 
tially inadequate, Some unit? com! ruffed eUbrir-jir fjcili«if-v oficn 
located adjarem in another dispensary or h<«pilal. Controlling these 
acttont w*f difficult because of the maze of channels through which fe> 
qnrMi Jnr construction were forwarded and Approved, After appoint- 
men! of the base development co-ordinator, these wasteful and un- 
economical practice* were greatly reduced. 

Ornate and weather created special problem* in site selection and 
preparation. Buildings flooded during the monsoon rains, requiring CX- 
lenstvc dike building and ditch digging lo preclude a recurrence. Roads 
had to be hard-surfaced (o be passable during ihe wet season. Grounds 
had to be seeded with grass to keep the dust down during the dry season, 
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Hraw-duiv <nn.v ruction equipment itself had id be specially prepared 
Li i witlntaod the Jum, mud, humidity, and intense- but. 

Electrical power Itniitrd In (he cities and lacking in the country- 
side.. Generator* were installed to provide the vast quantities of current 
needed for lighting,, air-eonditiomnit unit*., and the electrically powered 
equipment of a modem hospital. Water WM equally limited. Wells were 
dug or water piped in to furnish the running water needed for bathing, 
laundry, sterilization of equipment, and operation of flush toilets. Equip- 
ment was installed to male the wain pcAjthlr. 

Through Ihe concerted rfTort of ron.ir.iMon. chr Corps of Engineers, 
and medical personnel, these handicap* were cAertCime- and A stria of 
mperb hospital* capahJe of providing the finru; care in every branch 
of medicine and surgery was established in Vietnam, After returning 
from Vietnam in 196?!. CrnrrnJ Collin* commented, "Our hospital* 
in Vietnam arc not evacuation hcwpitaK virgind hrwpital*, or field hos- 
pitals. They are more than that and consequently require soph i*ticaied 
equipment .... We are all interested in providing the best care pos- 
sible. At present we have some items of equipment an Vietnam that equal 
what you have at Walter Reed." 

Sf*eM Vnitt 

ML" AT -equipped surgical hospitals were operated for several yean 
in Vietnam with mated success. These units consisted of three basic tie- 
menu, each of which could be airlifted and dispatched by truck or heli- 
copter. The expandable *uru;i< al etrmeni was a self-contained, rigid-pj"H 
incite? with accordion tides. The air-Inflatable ward element w» a 
double-walled falirir ihelirj providing jl free-space area for ward facili- 
tie* The utility tlrmnii or power package contained a multifuel ga» 
turbine engine which lupplied elect rk power for air-conditioning, re frig- 
rraitofl, air heating and circulation, wjirr heating and pumping, air 
pressure for the inflatable element*, and compressed air OT suction. In 
addition, other expandable* were used for central materiel supply, labora- 
tory, X-ray, pharmacy, dental, and kitchen facilities. 

By 20 October 1966, personnel and MUST equipment of the 45ih 
Surgical Hospital had all arrived in-country. Work was hetrun mi grinsriu 
preparation and construction of quarters and a mess a few miles wru 
of Tay Ninh. The utility packs and operating room and Central materiel 
expandable* had been moved tint to thr *iie when ii hi I by mortars 
on 4 No* ember and it* commander. Major Gars 1 P. Wratten, MC, was 
killed 

Two daw l.nei ihe hospital was ordered to become Operational a* 
soon as possible to support Opera tion A it if. Bono, then tn progress 
northeast of T.iv Ninh. An mirr^rm v <urgical capability and a 20- 
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paiicnt holding capacity w as completed on 8 November. The rat of 
ihc hospital wm re July to open on 1 1 November when three more mortar 
Attach delayed operations until 13 November, when the hospital re- 
ceived its first casualties. 

lieutenant Colonel {later Colonel} Thorn** G. Neboil, MC, MUST 
profwionat consultant to "llir Surgeon Oncral, reported in 19G7 that, 
during the early period of it* operation, the 45th Surgical Hospital 
operated as a true forward surgical hospital; thai n, patient* wore not 
held for followup surgery or pruUmggrd treatment, 

Ccmmentirtg on the rrljiion*hip hrtween helicopter evacuation *nd 
the cnifi!iivrti<-tit uf a forward surgical hospital* hr continued: 

Aj was true of other heapiiah in Vietnam, patieni.1 were moved. dirceily 
fnmn the battlefield either u> a tlrariiur uauon or a nearby hospital , L . . 
Stent patient] arrived ai the ln>tpilal within ]f> minutes of pickup, and u..rr,r 
nf ihrv were in lueh crisiral condition, usually from internal Weeding or 
respiratory problems, I tut further tv.HUiiiion rvrn by hcticopirr wmdd 
likely have been fatal .... 

Patients were moved from the helicopter pad directly into the preoperative 
and rrsuicitaiion shelter where they were met hv the surtriral learn on -call 
and the ceaisirar section to initiate resuscitation arid medical reenrds. Talents 
were nearly always admitted in group* of from three to ten, and wtnrkal 
priomin were ruahHvhed as blood administration and other rtabiliiinjc 
DBaium were employed and X-ray and laboratory determination* obtained- 
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The performance of the 45th Surgical Hospital led lo the accelerated 
deployment of M U ST equipment for three additional ";urgiVal hcje.pi5.iU 
in 19*7 ; the 3d, 18th, and 22d. In 1968, the 95th Evacuation Hospital 
wa* temporarily tuppJerrttmed with same M UST equipment -until the 
rfinstniction of * fixed facility was completed. The 2d Surgical Hospital 
arrived in Vietnam in 1965 and had a long history n( distinguished serv- 
ice before becoming the fait unit to be equipped with MUST in Jan- 
uary 1969. Meanwhile the Marine Corps w» also using MUST 
equipment- 

AD medical facilities were vulnerable lo enemy attack- On 4 and 
1 1 Novemlx-r 1956, ihe 45th Surgical Hospital was subjected to mortar 
a-iturJa. The 3d Surgical Hospital underwent a I h -minute moTtar b.ir. 
rage on 24 July 1967, with direct hits on the bachelor officer/ quarters 
and the MUST maintenance hut- Near mtses caused exlcrotvc damage 
to practically all inflatable elements. No patients were wounded, 
though I A mc-ml>ers ol the hospital staff received minor wounds. During 
1968, the 3d Surgical Hospital underwent 13 attacks which resulted 
in damage to the hospital area. On 5 and 6 March the hospital suffered 
enterwive damage from mortar and recoiUess riFle fire. The headquarter* 
.u:d thjpr! uTir i •.Hitpletely flattened; the dental clinic, X-ray. Ubora 
lory, medical library, medical supply building, and nutter' quarters 
were all damaged. The intensive care ward and postoperative ward were 
heavily damaged or destroyed. During this 2-day period, no patient* 
were wounded, although three staff members received minor fragment 
wounds. Repairs were completed quickly and the hospital rrmainrd 
operational throughout. 

Until mid- 1968. most field-army-lesel medical facilities, including 
MUST units, were not mobile. The 45th and 3d Surgical Hospitals 
remained stationary' after the initial emplacement of MUST equipment 
Billets, messhalLs. and storage areas were constructed lo support the 
units. Revetments were raised around all inflatable M U5T components 
to make them less vulnerable during attackv Difficulties in relocating 
the 18th and 22d Surgical Hospitals earlier in 1968 demonstrated (he 
need to retain mobility. Thin, late in 1968, the TJ.SARV surgeon insti- 
tuted a policy that two MUST surgical hospitals would retain oil eejuip- 
mrni neccraary to be completely mobile and that drills would be held 
frequently to krrp honpil.il personnel trained to displace, move, and 
emplace their heapiub rapidly. The 2d and 18th Surgical Hospital* 
were designated as "mobile" MUST"*. 

While MUST equipment wn m\. important addition to the inventory 
of Medical Department assets, it was not used in accordance with doc- 
trine. Its "ir.u uporiablt" attribute was not exploited. Because hospitali 
supported operations from Axed location*, emphaw wa* placed on the 
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selection of a hospital site in a rrawnably sr-mre area. Proximity to tac- 
tical operations wa* a cowkacralion only [a the mue that the hospital 
had to be within reasonable air-evacuation rime and distance HcKph.-its 
had to be mcnTtt only when major in iu.il f«n-n shifted 10 open new 
areas of operation*, such as, it>r rsamplr, ihr ),u^f-w-ale buildup of 
U.S. Army force* in I CTZ during 1966. MUST equipenmr was a link 

in MKh hospital relocations Pending I Ilt roostnaclinri nJ ft Href fjrililirn in 

new areas, MUST hospitals provided the control'"! environment and the 
other resources needed for hieh^uaJity pmiit-ni ran-. As jir*condjtioned 
fixed hospitals were completed, the need for M UST equipment dimin- 
ished. In laic 1^69. the MUST cquipmenl war withdrawn from the 3d, 
1 8th. and 22d Surgical Hospitals, tearing only two hospitals «* equipped 
The 3d and 18th Surpkal Hospitals were re-established in semipermanent 
facilities and the 22d Surgical Hospital redeployed 10 the continental 
United Stales. The 2d and 45th Hospital* were closed out in 1970 

The ctmvtletcent center. During ihe visit of The Surgeon General, 
Lieutenant General Leonard D. Heatm, to Vietnam in early November 
1965, General Wrstmoreiand strongly recommended that a convalescent 
center be established in Vietnam as soon a* pcraihlr Malaria was inrrr.iv 
ing unong U.S, forces and too many patients suffering from malaria or 
hrpalilis were being evacuated out of the country because Ihev could not 
be hospitalized and returned to duly within ihe USARV 30-day evacua- 
lion policy. General Heaton accepted this recommend .n inn and directed 
that a convalescent center be established. 

The 6th Convalescent Center was activated cm 29 November 1965. 
deployed lo Vietnam during March and April 1 966, and received its fin* 
patients on 15 May, The center was located at Cam Ranh Bay, adjacent 
to the South China Sea, Its mission wan to provide convalescent care for 
medical and surgical patients, including combat wounded. After a year 
nf operation, approximately 7,500 patients had been admitted lo the 
center from aH area of ihe rounm-. The pjiirnt cmsus avrraired morr 
than a thousand a month, with malaria cnmtimttnj 50 ta 65 percent at 
all adm noons, Other .ldmisions included hepatitis patient* and those 
requiring longer period* of postoperative care than 30 days. Approxi- 
m.uHv 9u prrmii n( udmksions were returned to duty — during an 
jiver.^e month, the cquis jIcni niunr nnwohatialionv 

Prhonfi-of-waT h#ipHalizatiott. During 1565. POW (prboner-of- 
war) patients captured by U.S. forces were treated in VS. medical facili- 
ties i j i ihe arr.1 whrrr they were apprehended. Because ol an increase in 
Ihe number at prisoners, this policy was changed m early 1966. Special 
medical facilities for the tare of prisoners of war, operated by two clear, 
ing companies, were constructed at Long Btnh and Phu Thanh (near 
Qui Nhon ) . Initial major surgery and preoperative rawr roniimard to Ik 
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provided by an Army hospital before the POW patient was moved to i 
clearing facility. This system created a numljcr of problem*. It reduced 
the number of beds available for U.S. wldien, mixed prisoner* of war 
with U.S. patients, and required a large- numlxT «f jruanlv To alleviate 
these problems, both clearing f ac ilitars wrrc ncpandrd liy ■wiiiLpcrrnanrn i 
corM ruction into 250-bed hmpitab with complete sorgkal resourre*. 

During (be POW patient load increased from an ivtr^e al 

in appn.wjrn.Hrlv 4LKJ. .\ftrr vvrr.il Rramc And NttiMiaJ Guard 
tuwpiliiU .irnvfd in OrUilhrr, itir T4lh Kirlil Hni-pila] .Lvnimrd the POW 
mivd«n nf the jOlh t ilr.vnui; i jimpjnv .il l_o«g Binh, and. thr .1 1 hh Field 
Hospital replaced the 54 2d Charing Company at PhuTnafi.hr 

Huririj; thr fin-l half id I !.I(>!J, Lhr palirnl load remained fairly ( OtL- 
Mant. Average length ti\ nay fur wimridcd POW palirnLs was. 4 tO 5 
months, arid r.uh hutpiial had a 70* to RO-pcrrent average lied acni' 
pant:}'. Alier hDspLLilixatian. patients, were transferred to POW coin, 
puuiidi operated liv lhr Vietname* Alniv. l.'puji the rrilrptmrneril of 
ihr reserve hospitals to CO>'U5 during thr sr-tuud tialf of 19*9, the POW 
hospital mission was reassigned to the 1 7th Field Hospital and thr 24th 
Evacuation Hospital. A decrease in comU.n a> rivitv irducrd ihr airra^e 
patient load in each hospital to approximately 100. RVi-ium- thr ARVN 
(Army Republic of Vietnam) had the largest POW mfftieil workload 
and the ultimate responsibility for the prisoners' ton tinned confinement 
USARV proposed that ARVN administer the entire POW hospiiaJiza- 
tion program. U.S. Army hospitals would continue to accept and treat 
prboocit of war captured in their respective tr. aplm areas until tlsrii 
medical condition permitted transfer to an ARVN hospital. In addition, 
the United Slates agreed to assist ARVN in redu<ini; the reeotumiftive 
ami irh-iliilitative surgical backlog of patients in ARVX ln.^pit.dv IM-. 
enturrpt ™ implemented in September 196SI\. 

Offshore Support 

The patient rvac u.umn policy far Vietnam was established as a 15- 
day minimum cr n SO-day optimum. Under thu policy, it was possible 
to return to duly in Vietnam nearly 40 percent of those injured through 
hostile action and 70 percent of other surgical patients. 

Oul-otaountry evacuation was by aircraft to Clark Air Force Base 
in the Philippines- from there evacuees were subsequently routed cither 
to the continental United Slates, to Tripler General Hospital in Hawaii, 
lo the U.S. Armv Hospital, Ryukyu Mancb, or to Japan, In the summer 
of 19fi<>, direct rvamauon by jet aircraft of paiirnh fnim Vietnam c» 
the i-ontinrrnal 1 "nited Slate* via one stop En Japan w.u inaunuT-iifd. 

Patients rei-rivrd in thr continental United States were mostly ac- 
commodated in neiieral h<*pii»U nearest their homes, but some wrre 
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regulated to das J hospital* even nearer their homes when these hospi tab 
hid be* available and ihr prnfmioiul t apaljditv uE treating their 
injuria. 

As the entire RrpuWir of \']*mwn had Ixm designated a combat 
wne, (bend hospitals (hat [rive long-term carr m naiknts and arc normally 
found in a communications zone were rmt prcvrn, If all the injured or 
ack who could not be returned to duty in Vietnam wiihin the established 
15- to 30-day evacuation policy had been cwuaied UJ the eontintnial 
United Stales, il would have crated a great drain of experienced man- 
power from the combat zone. Togive ihis fised-hrd rapahility, ihe ri|uiv- 
aJent of about 3 '/j general hospilab were established in Japan Id receive 
and care (or patient! who could be expected in rr mm in duly w iihin 60 
days. 

Evacuation 

I n-Courttry 

Highly mobile and widely deployrd forces muM h.ivc a highly mobue 
iin<! flnihle mcdJriil *-v.i(-LL.-Liinn »yu*m immediately rctpoiuivf to their 
tlcctk, Thr helicopter ambulanrr pnn-ided this flexibility and rtlpu mi ve- 
il **i in Vietnam, At the peak of combat operations in I96fl, acromedkal 
support w*i provided by I IG air ambulance*:. These helicopter* could 
transport tU to nine patient.-, m .l ilmc. depending upon the number of 
litter cwt Medical evacuation (lights averaged only about 35 minutes 
each, a feat which often meant the difference between life and death for 
hundreds of patients. The more seriously wounded usually reached a 
hospital within 1 to 2 hours after they were injured. Of the wounded 
who reached medical facilities,, about 973 percent survived. 

The helicopter brought modern medical capabilities closer to the 
frontline than ever before, Furthermore,, combined with a medical radio 
network* the helicopter provided greater flexibility in regulating patients. 
Prrliminnry evaluation of the injury and the condition of the patient 
was nude tahiir in flight, and the use of the radio network permitted 
redirecting the patient to the nearest hospital suited to his needs. If a 
hoapital developed a surgical backlog,, the combination of helicopter 
and radio facilitated rritulaiinj; |iaiirnn according tu available operating 
facilities, rather than avaiLLble Ivcb This combination waa the core 
of the Army medkal nunacemrriL ^-str-m in Vietnam. 

Tht buildup of ait ambulant f uniii. Tbr buildup of air ambulance 
unita paralleled the commitment of UJ5. combat forces to Vietnam. The 
fim air ambulance unit sent to Vietnam, the 57th Medical Detachment 
(Helicopter Ambulance), later nicknamed "The Oripnab," arrived in 
1962 to support thr nth Field Hnvpital at Nha TranR. The unit was 
authorized five HI."- 1 A aircraft, which went replaced by an improved 
model, the "B"' version, m Starch 1963. Initially, two aircraft were 
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.statiuned at Qui Nhon and three in Nha Trang, A* fighting increased 
around .Saigon ud in the Delta, the helicopter? wnt shLfttd front plane 
lo plate in response. The 82d Medkal Detachment (Hdkoptcr Ambu- 
lance) became operational in IV CTZ Ohe Delta), in Nnvrmltti J%4. 

The buildup of units continued At an accelerated pace m 196^- The 
2E3d Medical Detachment {Air Ambulance) arrived in August IM5, 
followed by the 49Bth Medical Company (Air Ambulance) m Sep- 
tember. The 25-tlh Medical Detachment ( Air Ambulant [ arrivrd in 
Vietnam before the end of the year but did not become operational until 
February ] 96ti because a backlog at the port delayed the arrival of the 
unit's equipment. The four detachments, each authorized six helkoptcr* 
under ,t new iaWe nf nrganiyaiion arid equipment^ supported III and 
IV CTZ"s. The 45)Rth Medical Company, which was authorized 25 
nine i.tfl, supported II CTZ. 

During 1967, the 45ih Medical Company (Air Ambulance} and 
four addition^ air ambulance detachment* arrived in Vietnam. Tho 
uciin weir <diiftrd frurn localism to location to provide the mast effective 
area Coverage m rrspoav- m ui lLi-jI r^jcratLurw. In l9Gfl, four additional 
drtarnments wrrc vnl in Vkmam. aMnpktiihg the h-.tilctup of aeromedi- 
cal evacuation unit*. On* unit, the 50ih Mr.li, Ih-uhnimu <v!ikh 
was assigned to the 101st Airborne Division in mid-lWiJi. Iwcamc the 
nucleus of the division's air ambulance platoon. By 1969, there were 
116 field -army-level helicopter ambulances in Vklnam. These were 
assigned to two companies and 1 1 separate detachments, [Map 3) 

Air Force atromtdkal ti actuation ivppznt. The Army and the U-S. 
Air Force evacuation systems complemented each other, each carefully 
continuing the movement of wounded or sick until ihcy reached a final' 
destination medical facility. 

Bawd on cKprriwe pained in Wnrld War f| and ihr Korean War, 
the U.S. Ait Force initially used returning assault or cargo aircraft for 
casualty evacuation. The system worked well during the early stages of 
the Vietnam War,, because the number of sick and wounded was rela- 
tively low. As troop strength increased and combat operations became 
more inn-iwr, iht syVciu grew peogrnwively lew satisfactory I hr rrr|iiiTC- 
ments for evacuation often coincided with \bt. mo*i urgent nrrdi for 
supply, although not always at the same location. 

The old system was therefore abandoned in favor of a new one in 
which aircraft «rrr regularly used specifically for evacuation pmptmrs. 
TheMdd Atroinrdi. al Evacuation Squadron scheduled ihr first regular 
in-country evacuation nights in 1967. By late 1969, the number of regular 
scheduled flights had increased to IBS. 11k aviault aircraft initially used 
for aeatHftcdka] evacuation were supplemented, in early 1968, bf C-l 13 
Cargo aircraft specifically modified fur evaluation minions, The average 
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number of patienu moved increased from 5 ,fl]3 per month between July 
l%7 and January I960, to E},098 from March 10 June 1965. During the 
Tel Offensive in February 1968, more than 10,000 patients were evacu- 
ated by the Air Force. 

" buif-o/f." I "hose Army incdic.il evacua<jfwj helicopter units not or- 
pranic to divisions came to be called Dust -off., after the radio call sign of 
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the mwt famous of the early pilots, Major Charles L. Kelly, MSC, who 
Wa killed in action an 1 July 1964, Several koto of these flying "medial" 
flew their unarmed ht-licepten into hostile areas, risking their own lives 
to save those of Other*, In * 2-year period, 3EI crew members were killed 
and 21 wound™! j n aeromedieal evacuation missions. 

Hie combination of the helicopter ambulance and a medical radio 
PCtWOft W*» the h^M* of the effective medical regulating intern thai 
evolved in Vietnam. During the first phase of U.S. troop commitment to 
Vietnam in early 1965, there was only one hospital in support of each 
CTZ and therefore TVO alternative to the destination of a casualty. As the 
number of hcnpiuU and the number of casualties increased, however, the 
nred for a regulating system became imperative. The first system in the 
111 and (V CT7A was vrt up with Air Korcc Radar Tan Son NhuL, Paris 
control, Du«-QfT he lico pt er s inbound called Paris com ml which had a 
direct-line field Ktajhaoe "hot line" to the MRO { medical regulating 
office) and the J J Field Hospital. The three major treatment facilities 
available were the 3d Field Hospital, the 93d Evacuation Hospital, and 
thr 5d Smrriral Hcwpiial, ihr I.l-i named then located ai Bien Hoa. The 
MRO confirmed of changed the destination chosen by the pilot aa the 
medical situation in rii- .ur : J 

After Headquarters, 44th Medical Brigade, arrived in Vietnam in 
1966, the hrigadr MKO Ix-ramc responsible for all in-country regulating 
of patients. Mcdir.il groups controlled the movement of patients from 
tactical areas to hospitals within their own group areas. Further move- 
ment of patients from one group area Id another was co-ordinated by 
medical group MRO * with the brigade MRO, who maintained over-all 
control to insure proper usage of all medical faciiitics. 

Tclephone communications were abysmally poor and radio commu- 
nications not much better during this period. When heavy fighting pro- 
duced a large number of casualties and medical regulating was most 
urgently needed, operational radio traffic was also heaviest. Moreover, 
since short-range radios were used, requests for evacuation hid to be 
routed hum divisional medical hoUalions to harluji WpitaU by way n( 
the Dust-off radio network eq- through thr supporting field army medical 
group. This cumbersome method caused delays and sometimes resulted 
rn garbled transmissions. 

On an experimental basis, (he 55lh Medical Group at Qui fihr.n 
borrowed single-sideband long-range radio* from thr 4i3Sth Medical 
Company (Air Ambulance}, Originally placed in the air ambulance 
company for long-range transmissions to its aircraft on evacuation mn> 
stOitt, these radios had been little used because of the relatively short dis- 
tance nf most flights and ihe extensive maintenance ihrv required. '1 "heir 
use for rnedir.il regulating proved highly imrcesnful, and an .idditional 5+ 
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sets were ultimately acquired to expand the communication* network 
throughout the medical brigade. 

Medical regulating started on the battlefield. Medical groups placed 
regulator* (senior noncommissioned ■dhccr*;i in area* of troop coneentra. 
lion or at the site of a combat operation. In co-oprratinn with the local 
medical unit, the regulator radioed requests for evacuation «o the sup- 
porting Dust-off unit. The transmission was monitored by ihr MRO at 
ha medical group headquarters* 

In the absence of a field medical regulator, a irq«rs[ for air evacua- 
tion was normally m nde by the medical airfman al ihr site of the casualty. 
The request, which included such information as the number of patients 
by type, the exact location by map grid ccwwrliruii™, data on enemy 
movements, and the radio frequency of the requiting unit,, was trans- 
mhted over the Dust-off radio network to thr supporting ;ur ambulance 
unit. Frequently the call was received by an air ambulance already in 
flight which could hr diverted from :i I™ urgent mi-won. If llol. a Standby 

crew it a field tile or al the unit bradciiuLrteri scrambled to make the 
ptcJtup. 

Aflrr proper idrniiiicjiion of ihr ground force with the casualty, the 
Dill -off hrlirOplcr generally math- a high-speed or lighl-t irclc approach 
into the area- Time spent on ihr. ground in .1 normal operation was usually 
lieiwrvn 1ft srciitnls and 1 minute, depending on the number casualties, 
The casualty was given erneigrnev treatment by the medical aidman on 
Ixianl as srmii as i he aircraft was tnit of the combat area. 

The patient wis flown directly to tlir medical treatment facility beat 
able to give the care required. This might or might not be the one nearest 
ihr site of injury, The derision .vs to the proper destination hospital was 
based on wct-j] factors. Dimmer was less important than time: the 
objective was to reduce ihr time between injury and definitive treatment 
to the minimum. Information Imsni on the preliminary in-flight evalua- 
tion of thr injurs- and the condition of the patient, knowledge of existing 
surgiral backlogs, ami thr ovrr-aj] casualty situation were other oonsider- 
aricHtv If thr airrndt commander questioned the destination selected by 
thr medical regulator lima use of his knowledge of the patient's condition, 
a physician was consulted by radio while the patient was stilt in transit 
before the decision brcamr final. The inbound medical aircraft com- 
mander informed 1 he receiving hospital hy radio of his estimated time of 
arrival, thr nature of thr casualties on board, arid any special reception 
arrangement* that might Ijc required. Thus., the receiving hospital wis 
able to have even-thins; "* order to receive casualties and begin definitive 
surgical care. 

Hrlicopter evacuation techniques and requirement! varied by geo- 
graphic area, type of combat operation, and type of equipment available, 
and changed from year to year as experience modified and refined pro- 
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.Td'.irm. .Since ihr air unbuliiin wu unarmed, gurwhip support wn 
requested if ibe ETcurid reported contact wiih the enemy in the vicinity 
of the pickup silr , or if ihc rescue wis a hoist operation. 

In " l hot M areas* the crew of (hp rvaruaiion aircraft eoruuled of a pilot, 
copilot, crew chief,, medical aidman. arid a man :Lrin<-iJ with an automatic 
rifle, f n quieter areas, the rifleman was left behind iii favor of increased 
patient capacity On hoist operations in mountainous and junirie terrain, 
hefore the m^rr pnwerfn) "H" mcilel jjftra.fl was introduced, the crew 
consisted nnh nf a pik>i, mpijnt, and hnist npcratof. On these missions, 
fud load was also generally reduced in favor of greater lift capability. 
Night rnvniom wm quhe fommon. often i 'trfnpnsiiig 1 5 to 20 percent of 
the total mwkiiH in wmf areas, 

Helicopter fttcu* opemtiont vtre aided 1* new equipment designed 
rspec Ldly fur list in. jungle terrain DT in combat areas where it was. loo 
ttariLTTCMH for a hrlienptrr to land. The IhusI eulLsisttd of .1 winch and 
cable on a boom which uun-ed nut from the aircraft when it arrived 
over the rescue site. At the end of the cable was a ring and hook m 
which a Stoke* litter, rigid litter, cr forest penriramr crmtd ?>c attadtcd 
The 4 jMc rould lie Icuwrml ;n the rate nf I SO rert per minute and re- 
tracted at the rate of 120 feet per minute. The fwoi penetraenr. ,i sprintr- 
loadcd device which could penetrate dense foliage, opened to provide 

teats on whit h a t asualty CCHild fie strapped. It wis preferred over the 
litter by the crews few hoist rescues because ic was lew, likely to become 
entangled in the trees. 

Hot*! operations signifiranily increased ihc danger for Dust-dfT crew*. 
Hovering above the jungle ur a muutiiain »*de as ii lowered its < ,iUc, ihc 
hrliropier Iwcamc a "sitting duck" for enemy troops in the area, tn 
l%8, 35 airenft were hit by hostile fire while on hoist missions. The 
number increased in IH in Nonetheless, ihe h^i^t m.ia uM-d rxtrii. 

sively and to great advantage in VieinAin. It* u.se. permitted the rescue 
of 1.735 lAiiuliiH in ] 96*1 and 2,5 1 f> casualties in lEMiEl. who otherwise 
« ■ n Id not have tieen rririe\. J 

The primary misakn of the Army helicopter amluilanrr was the in- 
country arromrdical evacuation of patients. The tiumr.*-r :>r patients 
evacuated by aerornedkal evacuation helicopters rase from 13,004 in 
Wtf. to 67.910 in 1966, to *S,S04 in t%7. and pealed at 206,229 in 
1969. These figures included members rrf the ,\RVN, Vietnamese civil- 
iana, Mod Free World forces as wetl a* U.S. paiieriu. Faeh time a 
patient was moved Irs- helicopter, the move was entered in the tails. 
ThLiv, if ;l p-nicnt was taken to a surgical hnspital by helicopter and later 
transported from their to an evacuation hospital kn hrfienpter, (hh would 
count as two paiirnn evacuated. Army air ambulanc es < uiitpletrd rtmrr 
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than 104,112 atromedical evacuation 
missions while (lying approximately 78,- 
652 combat hour* in 1969. 

Ln addition lo thi\ primary mbs%ims. 
Anm helicopter? wf also used lo trtHfr- 
port profess ooal personnel, medical sup- 
plies, and blood to medical facilities 
Supplemented by scheduled Air Forte 
Flights, and from lime m thine by larger 
helicopters, they vvrrc jImj "«-d to ifins- 
port patients between ho*pitalv ita con- 
suhations or to free bed', in jir.L% v,htcr 

increased casualties were anticipaird. 
Use of Hour i!>»- \ iftnam, 

1966 Out-of-Cvunlty 

The Air Force provided iU4 out-of- 
reuntty aeTomedical evacuation, Initially, oul-of-counlry medical regu- 
lating wa* COfttrcJltd at the FEJMRO (Far East Medical Regulating 
Office ) at Camp Spuria, Japan, through, a representauve functioning at 
the Office of the Surgeon, USMACV, To handle the increased volume 
of ir.irfi.. . a branch of thr r'KJMRO wja rstaUishtd in Vietnam and 
Major (later Lieutenant Colonel) Robert M. Latham, MSG, reported 
at Chief, FEJMRO {USMACV}, in July 1966. FEJMRO allotted bed 
space in hospital* in l he Pacific area for FEJMRO (USMACV) use, 
and issued "bed credit mi .i 1 1-hour basis. This information was 
relayed to Vietnam via Clark Air Force il-ue in :hr F h hi!ippin*-% iKc-aLisr 
rommunications between Japan and Vietnam were chronically poor. 
I-ate in 1966, a direct system fen lranswiiuinaj information between the 
two office! wu adopted, 

The procedures for reguhitsng nut-of -country evacuations were fur- 
[her improved in November 1S67. Under these new procedures, medical 
group regulating officers submitted consolidated requests for evacuation 
to the medical brigade MRU who then sent a single request lo FEJMRO 
( USMACV). ]n lum, inloimation concerning destination hospitals was 
sent bit In down the line. The new system enabled hospitals in Vietnam 
to follow up on patients and permitted medical facilities to dose out 
clinical record*, h also provided information more promptly on the total 
number of evacuees: lo casualty staging facilities, the Military Airlift 
Command, and offshore hotpilab. Routine calk were handled within a 
3G-hour period, and urgent ev,u uaikm request* weir procrmed within 
an hour if an aircraft was available. 

Since substantial U.S. Jorrt* were committed to Vietnam in 1965, 
the relative continuity of combat was as mmh * factor in building up 
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patient load* a* wit the severity of fighting. Under Mich renditions, pa- 
utni evacuation w.m therelore accelerated lo provide for t tHiiiniEmcie*., 
The 9th Aeromedical Evacuation Squadron, for ejnunjilr. incirrfscd lta 
flight schedule from two weekly departures from Tan Son Nbul to daily 
flighu with adilni n.il --\u> I • -r departure at Da NartR and Qui Nhon. 
The number of evacuations oul-of-country incrr.wd from Kl,JM in 
1 365 to 35,9 16 in 1969. (7\a«e«) 
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Initially, oul-of-r ountry evacuation wu by lire raft to Clark Air Forte 
Bur; from (here evacuees were routed either to the continental United 
Stales; to Tripler General Hospital in Hawaii, to ihe U.S. Army Hotr 
pital, Ryulcyu Islands, or Id Japan. In the summer of 1966, to reduce the 
drain of experienced manpower from the combat zone, the equivalent of 
about general hospitals was established in Japan lo receive and care 
for patient* who could be returned lo dulh * iihin a R>-day period, C— 14 1 
Stjitifter jr-u, which were used lo transport troops to Vietnam, were 
quic kly reconfigured to evacuate patients to japan. The C-Hl could 
carry BO litter, 121 ambulatory, or a combination of 36 titter and M 
ambulatory patients. After j fi-hiuir flight n» Jap.ni whrrt due*- padenu 
to Itr retained dtsemliarked, patients bound for ibc c unLtneriLjil United 
Stairs boarded and the airci.dt continued ridicr m Andm*-* Air Force 
Bw, Washington, D.C. (18 hours via klmcndorf Air Force Ba*c. 
Alaska) or lo Travis Air Force Base, Calif., by a djictt 10-hour (light- 
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Throughout the chain of evacuation, the well-being of thr. patient 
was of overriding concern. At. ail point* along (he chain,, a qualified flight 
surgeon wu on hand to determine if the evacuation should be continued. 
If necessary, a physician accompanied a severely wounded or critically 
ill patient. At all times, the Finest medical care was given to the wounded 
or sic* soldier as he progressed through the aeromcdical evacuation* 
system. 

fttdndion and Rear sanitation 

The de-escalation of combat activities in Vietnam during 1969 and 
1970 was paralleled by a reduction in the number of hospitals and air 
ambulance- units. During 1969, three Reserve hospitals returned to the 
continental United States, The 7lh and 22d Surgical Hospitals and the 
29l h and 36th Evacuation Hospital*: were inactivated. The number of 
beds in operation decreased from 5>[$9 to 3.473 by the end of the year. 
During 1970, the 8th Field, the 2d Surgical, the 45(h Surgical, and the 
12th Evacuation Hospitals were redeployed or inactivated. {Map 4) 
The 254th Medical Detachment (Helicopter Ambulance) v»as inacti- 
vated in November. 

A new structure for adminitteriitg the medical units dill in-country 
WH authorized. Early in 1970, outlying dispensaries and clinics were 
placed undrr ihc command and tent ml of the hospital in the closest 
geographic proximity. Thi-. chan>;r rrsuhrd in the inactivation of the 
headquarters element* of two medical battalions. The two medical bat- 
talion* in-country wrre f reorganized and given command and control of 
all medical evacuation helicopter, field ambulance, and bus ambulance 
resources. One medical evacuation battalion was assigned u> eaih or die 
two medical groups that remained in Vietnam. 
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Medical Supply 

Rtaiignment ef Medical Supply Aetititui 

Afedital Mnitritl Mmngtmeni in Qattftoi Commands 1962-66 

Alter ihe reorganization of I he Depart mcrrt trf the Army headquarter* 
in 1962, suppH aclb hies in overseas c-ncrmiancL-i wrrr < ontolidated il h in 
supply agencies orgnniied on a functional I wis. Medic al supply was in- 
corporated within the functional systems although in each instance the 
command surgeon objected to the change, contending that there w -uld 
be a serious deterioration in support to medical Tin ilii .i--. .mil medical 
units, 

Under ihe new system, supply management activities ftir I'SARPAC 
were centralized .it (he Inventory Con I nil P"inl in Hawaii. "l"he In- 
ventory Control Point was responsible for controlling of alt rri|ijmii....iimn 
of supplies within the command and for the centralized maintenance of 
records on the status of supplies for the Eighth U.S. Army in Korea as 
welt as for U.S. Army units in Japan, Hawaii, and Okinawa. 

Medical Stelcritt Support of the Troop Buildup 

The disadvantages in treating medical materiel a* just another cute- 
gory of supply items were quickly and unequivocally exposed in 1965 
when Army medical materiel units were faced with an expanded support 
mission' — (he buildup of U.S. Army troops in Vietnam. One of the meet 
.<.iKnifica.ni L uppk problems at the onset of the buildup was a lack oi 
adequate mediraj supply pervwnel in the l healer v well as ihr hick of 
continuity in key pu-itium resulting from the l2>mofllh Vietnam lour 
of duty. 

The 8th Field Hospital at Nha Trang was responsible for medical 
supply diMriUition to the medical units in Vietnam. This unit was aug- 
mented bv il Mn,il| sufT which wits no! adequate to provide ihe necessary 
control over th< ircmeaid<iLis requirement* lieing generated practiealty 
overnight. This situation was. compounded by ihe protracted del.n. in 
deploymrnl of the 'Md ( Field Army ;■ Medieal l>pot which, although 
"ready" in July IfJfiJ.. wa* not deployed until late October. One supply 
detachment h:id licen deployed in July and another shortly thereafter, 
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but these detachments did not have a sufficient, depth to manage tupply 
activities in a theater of operation* the file of Vietnam. 

With the escalation of U.S. efforts in V ietnam, create r dcf>rtidtitce 
was plated upon the Ryukyu Island* a* ilif offshore liase to support units 
in Vietnam. A supply detachment was deployed to Okinawa in August, 
and in November 1965, the 70lh Medical Depot was deployed to aug- 
iiirni and expand the operation of the medical depot in Okinawa. 

E l-.r Surgeim I irM:[,i|. hatldn apprd ii% i n-*i i iTn icnl MrrnL^li and roil- 

trol of medkal supply, co-ordinated with CINCPAC to establish a system 
of automatic shipments of medical materiel lo Vietnam. 'I "hese shipments* 
initiated in July 1965, were based upon wrbcdLdrs developed to support 
forces which were deployed from the continental United -Slates to Viet* 
nam. The materiel shipped consisted primarily of medical resuppty seta 
and later, after their development, included optical rrsup^ly sets. The 
automatic suppU support system continued for a period of approximately 
10 months, with pcakloads of resupply occurring from November IS65 
through January 1966. This system, although only a temporary measure, 
was not so successful as anticipated. Delays in shipment from CONUS 
ports and in off -loading procedures at Vietnam facilities and the splitting 
of the medkal resupply sets into various shipments on board vessels were 
the major difficulties experienced. 

fnvttiigation of Malfunction} tit iht Medical Supply System 

By mid- 1965, the Army medical materiel supply system was close 
lo a complete breakdown because of the lack of qualified medical logis- 
tic* personnel in Vietnam, the shortcomings of the medkal resupply 
<^Mrm n'Ut' il previously, and ihe inability of a centralized supply man- 
agement activity in Hawaii to meet the medkal materiel demands in 
Vietnam. In Novemtxr 1961). the Vice Chief of Siaff directed The Sur- 
geon General to investigate and km im mend appropriate measures to 
resolve these ditfiY uliies .md rnd ih<- diuiuigcFi incurring in Vietnam and 
other subordinate commands within USARPAC, A representative of 
ThcSunffcon General investigated and Tumid that lite Inventory Control 
Point, USARPAC, could not provide pertinent data on the medical 
supply situation within USARPAC CoiiM-rpirntlv. rr^timiinninf; iibjec- 
lives were beinjr computed without ihr full knowledge of subordinate 
command conditions environment, or professional rr<]uirrmcnu. In fact, 
tn lit-un' .n3r<|u.n\ n( olijtriivrs, suhmdiiiAir < nmnund^ lk.~id lo review 
their record- ■ nri^aMlv ami thus engage in duplkaiton of effort. The 
investigation revealed that the Inventory Control Point provided little 
JHMM.-ICH r to ihr sulinrclinate commands or lo the surgeons who were re- 
spoiisilil* ii>r thr hrallh nf inmps in thiw Mjtwjrdinate 4-»mrtiands. Tbf 
report indkated that the medical commodity group was not large enough 
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to require management within a ccntrali/cd and funcutniiilued M?tem; 
hown.tr, ft w.ta important enough Eo require extraordinary management 
under >hr direction of ihe subordinate command surgcoru to support 
peacetime and wartime operations. 

The status of medicul supply in each of the subordinate command* 
disrhwd I.t mc numbers of medical items with zero balances (mm pin r 
lack of stock). This situation rLcccsaitatcd submitting large numbers of 
hi^h priority requisitions to CON US to obtain vitally needed Stocks 
rapidly, 

The report further indicated that the rapid buildup of troop strength 
in Vietnam had placed a serious drain on available medical materiel 
stocks in the DSA (Defense Supply Agency) system. For example, of the 
6,000 to 7,000 medical items on hand, DSA was out of slock on about 
1,500 items and these were article* needed in the field to administer first 
;vid Delays in shipments and out-of -stock conditions became more serious 
a* the buildup progressed. In Okinawa., the offshore support base, for 
example, zero balances rose from 16 percent in December I 964 f to 28 
percent in March 1965. Unfortunately, The Surgeon Omm| t*» not 
fully informed of the deficiencies until complaints were received from 
Vietnam and other USARPAC areas. 

While the inadequacies and malfunctioning of the supply system 
were being mwstigaleeJ, a concept study advocating a bold , new Approach 
to the problem nf the admin rrtraiivr support nf a thrairr army, rniirN-d 
■■TASTA-70 (The Adminiurativr Supprtrt-Theaier Army 1 965-70)" 
ww under study in the Office of the Chief of Staff. Commenting on the 
study, The Surgeon General recommended thai the Army Medical De- 
partment he pirn control mrr medical depot* and medical Inventory 
control .tclivilira. Approved bv thr Chief nf Stall, The Surgeon General's 
recommendation was incorporated En the TASTA-70 concept and pro- 
vided the hasis for 1 he realignment of medical supply activities under the 
command surgeoni m omva-s commands which began In the swimmer 
of 1966. 

The Jurjfeon Generati Plan 

During the summer of ]%C the medical supply system supporting 
military ftriiviiir* in Vietnam was realigned by shifting the responsibility 
fnj determining ir»|ti»itirm nlijerUvni fur Mocked medical hem* and Eor 
ordering replenishment supplies from the Inventory Control Point to 
the L.'.S, Army Mrdical Dcpnt in the Ryukyu Islands. This drpot, in 
turn, ordered replenishment supplies, directly frnm the Defense Personnel 
Support Center through (he LfSAMMA {1J-S. Army Medical Materiel 
Ajpaicy), Fhoeniaville, Pa- 
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The effect of this rrAlijrnment the routing of atl requisition* for 
medical materiel from subordinate command* within U5ARPAC Id the 
USAMMA, where the order was rrenrded and reviewed before it wu 
ir-Aiwniiird io the Drfenw PrrMmnrJ Sup|Kin t>nter, the agency of the 
IVfernr Suptptv Agency which handled medical materiel. Thus, 
USAMMA was able to maintain ennirol and "folJowup" on each requi- 
sition to insure that the requeuing agency was kept fully informed on 
the status of its cider and t when rwces^rv, in expedite the delivery of 
urgently needed item*, USAMMA also prepared and maintained a 
catalog of nonstandard items for the Pacific area. ThrtCaiakiu; facilitated 
requisitioning of hems that were not in the standanJ supptv system and 
permitted (he accumulation of data on worldwide usage of nonstandard 
items in drirmiinr ihe need for type eta»i ficatian actions. 

[n 1967, ih* medial supply section within USARPAC, the Materiel 
Management Agency, was transferred to the Chief Surgeon, USARPAC, 
thus completing the shift of jll mrdir.il supply aetivitic* in the Pacific 
command to medical channrk After this [ramfri, ihc Chier .Surgeon, 
USARPAC, h,l> TO]Mi:L-iib]r for directing all medical supply functions 
within the command . In each subordinate command, medical supply 

re^p ■n.'-ibililiej «r-c assigned i eili. .if < «i::im.ir.drji arid *un:eoivt; for 

example, in Vietnam, the Surtrcon, USARV, was responsible tor medical 
supply functions to include the t^jeraiioita of ihc 3 2d Medic.il Depot, and 
ihe operation of the U.S. Army Medical Depot, Ryukyu Islands, wsji a 
rraptHJiahility erf the U.S. Army Medical Center, Ryukyu Island*- Sim- 
ilarly, the U.S. Army Medical Command, Japan, directed the functions 
of the 504lh Medical Depot; the f>th Medical Depot in Korea was a*. 
Mjjiird .l* afunrliun rif the Surgeon, F-ighlh l r .S. Ann*; ami medical Sup- 
ply activities in Hawaii were inco r po rat ed within thr structure of Tripler 
Army Medic .d Crjitcr. 

Tht D/fu>t SyHtm 

As a result of this assignment of medical materiel man*; orient the 
Okinawa depot expanded in sue and responsihililitv The depot ulti- 
mately supported U.S. Army units in Vietnam and Thailand; the Armed 
Force* of Vietnam, Thailand, and Laos; and AID {Agency for Inter- 
i iAr i- : v.t! Development fwtivhie< in "v-uihf.LM V a, »hiV vi||iV 
ing mlliiary Customers on the Ryuxyu Islands. The amount ot depot 
tales to Customer* rose from 428.5 million in fiscal year 1967 to $£4 mil- 
lion in fiscal year 1968 and f raked at 471.5 million in fiscal year 1969. 
Thr depot tarhfird «vrr H5 percent of the demands for slocked items dur- 
ing fiscal year 1968. The ctepn also provided optical and medical equip- 
ment maintenance support To all area* which it supplied. 

In Vietnam, the 32d Medical Depol, which had deployed in October 
1 965 and which received its medical materiel support from the Okinawa 
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depot, provided rncilicil materiel fi>r unit* n[ Thr C.S. AfmV .ind the 
Armed Forte* of K*«i, the Philippine^ Amirali.i, jml New Zealand, 
operating in Vietnam- During fiscal year I9fc8. fur example, the i'2d 
Medic*] Depot btued about $30 million of medical materiel in Vietnam 
and tilled more than 85 percent nf all r^qunik-ns submitted lay m*dieal 
■mil?- Shipment* of medical supplies increased from 4*2 *h&n ton* per 
mnnlh- in the fir** quarter "f fiscal year 1968 to 932 short ton* per month 
in thr ihLnl quarter. The depot'* function* intruded the fabrication of 
lingle-vwicxii spectacle*— in fatal year 1970 alone the depot produced 
170,279 p«r»— and the maintenance and repair of medical equipment 
uf MipjmrtnJ unit! ihriuiuhnUl Vietnam. The depot Operated Lfei r- •■ i 1 1 
fi^T locations { four advance depot* and a ba.se. depot at Cam Ranh Bay) , 
Despite chronic shortages of personnel and equipment , the 32d Med- 
ical Depot continued to fulfill iis mission in -i superb manner. By 1970, 
the medical supply support had reached an operational plateau as med- 
ical mins .md faciliiici rrceisTd a routine replenishment of medical 
supplies. The Army Mrdfcal Orpin, Rvukyu Wanda, also continued to 
provide rrpJcrdshment supplies to the Vietnamese Armed Forces, and 
military aatlftlnce. supplier roe Thailand and Lata fortes, and for AID 
activities in Vietnam, Thailand, and Laos, Medical supplies valued at 
$71.5 millirm wctt distributed through this depot during the fiscal year. 

Mtt hanization af Medkai Mattriti Rtcvrdkttping 

The improvement of medical support in Vietnam was based on the 
excellent support rendered lo the 32d Medical Depot by the US- Army 
Medical Depot, Okinawa, and in-country procedural. nrpniijrAtiona], 
and facility improvement. The depot installed the NCR (National Cash 
Register Co. ) 500 computer system to mechanize nock control and in- 
ventory management at the liasc depot in Cam Ranh Bav and ,it Iwo 
advance depots in Long Binh and Qui Nhon in 1967. By 1968. it wa» 
apparent that the NCR 500 computer* were not adequate to provide 
the data necessary for decision making, plot supply trend*. Forecast trouble 
areas, or program financial inventory data. The depot therefore de- 
vdoped its own programs, borrowed computer time on an IBM ( Inter- 
national Business Machine*/ 360 computer system in Saigon, and prr>- 
duced the informal ion necessary m operate elTec lively in an environment 
that was rapidly becoming increasingly mauaiijeiiirnt and cost conscious. 

By the fall of 1958, the 32d Medical Depot produced thr first theater 
stock status report. The report was developed by convening data from 
the N r CR 500 computer system W card* which were processed in the 
IBM 3fi0 system. By the tpring of 19®, additional ad wires b.id Wen 
made in the automation of medical materiel recordkeeping. These ad- 
vance* inc Inded i he prrp.inLiK.il of theater excess reports, financial invtn- 
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lory feeder data, due in Mid due mil irrcinrilLuicMi re puns order and 
shipping time studies, and intrrdepot irdinrilnicicin ut avcts studio. In 
lifthl of these achievement, fd.uis werr made :ind suliltkitttd for compara- 
ble support in IQt>D, and a data automat iuu rcqtuirmr.tu m automate 
medical materiel management itt Vietnam was approved liv the Depart- 
ment of the Army in February 1969. 

Trampvrlatiim and CamMuniciHioit Pmbl/ms 

The reliable [ransmnuai] of requ^Stum* <t supply information was a 
continuing problem within Virtnam and m a Iwr dearer lirtwren Viet- 
nam and Okinawa. The primary mrxto oF rommunitalion were trans- 
ceiver, mail, and telephone. The tranwdver was used between advance 
depots and the lia.%r drpcrt vshmrvrr jxt^ililc .mil mail was the ailenialive. 
Polk)' change* were *rm r:> ihr .advance depots by transceiver or mail 
and hijgh'priority requisition^ were telephoned m ihr haw depot To 
preveni ta»es of requisition 1 , iransceivered between depots, which was 
not uncommon, batch control technique* were established and proved 
highly successful. 

Tr.invpyjrtinc -upplics within ihr drpol mimi prnrjitrd difficulties 
al limes. The road network was poor and nftrn inienlMrd by rhc enemy. 
Under these circumstances, I he helicopter was used CO pick up supplies 
from designated supply points and in drlivrr hijjh*prhtfity requisitions, 
Bulk quantities of resuppjy were parted in CotWJt containers and airlifted 
by Chinook helicopters, 

Impr&utmtnt of Storage Furitititt 

Lack nf adequate and -urn-: inn Morale 'pare for medical supplies 
waft a chronic problem in Virtual n. Thr acquisition of additional Morale 
space continually lagged behind anual need-. The BrdMribariuii *>t 
Irnnps compounded iiullrr* iind ■■[' i.i.ih- ii-qiiirmiClU* fnr rnrdi<;il sup- 
plies svrrr Irrquently <n-riliwkrd in planning programs. During die 
i.ir'v pari nf ihr war. there wj.i all .11 utr lack sd Mjflii irnl rovrrrd Mur- 
age spair for ihr pmCrrluin of drlu air :»r |ic r i-.h.i li'c medira] supplies; 
it was not unusual to mid medical Mipplirs bring %lnrcd in temperatures 
above lOO* F. aliJiiidnh hox.es wrrr plainly marked not Co be stored 
in inupcraturev rfcrrrding fiO decrees. "1 1 1 1 > -us^h the vigorous rfTnets 
nf ihr yitl I>T].Kif, ihrsr inadequate vsrrr ijfr.idti.il Is. overcome and 
f. 51 dnio Tur ihr prnjjrr ^tor.it;r fii mrdiml supplier were COnslTUCtrd. 

I'hr drpliivmeni ■ >f rnedual uitit- .mcl hinpitah tn Vietnam durins 
19&5 and 1966 precipitated varinu- pri»lilc»h in medical tqiiipmem 
maintenance support Thr <id Medical Hrp* ■! L-ih- plattK.n grmral and 
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direct support facility, which was located ,n Nha Trang, operated ml 
of temporary building! with inadequate storage and ?.hop space, ttov 
pltals within Vietnam had MnU- nr no maintenance capability and were 
thus dependent upon the base depot for support. Alino-ugh the 32d 
Medical Depot Ii.llI deploy ed to Vietnam with a prescrilicd load of re* 
pair pan*, the supply proved inadequate because of the eaHy Jipproval 
of many- complex and highly specialized items of medical equipment far 
use in-country. A majority of these items were nonsi,md.u-d ;ind con- 
sequently required nonstandard repair parts which were nol included 
in the original load. During late 19ft6 and early 1961, (he depot In- 
corporated many standard and nonstandard items into a depot mainte- 
nance float for direct exchange hy units using ihem; this action made 
repair parts available iu medical facilities within ihc depot system. 

With, the cstabiQsamcnl of backup maintenance support al the U.S. 
Army Medical Depot, Okinawa, a number of problems were solved, 
For example, it was, no longer necessary to send 100 MA X-ray tubes 
to CONTj S for repair, a step which Involved considerable delay in get- 
tint; tltr rquiprtnTiib.uk into thr de-pot system. 

By 11*08, tremendous, improvements had been made In medical 
maintenance support and capability. The base depot maintenance sec- 
tion was moved to Cam Racth 15-ty and new facilities were programmed 
for construction. Repair parts management was, transferred from main- 
tenance repair personnel to inventory managers, thus enabling the re- 
pairmen to devote more time to the actual repair of equipment. In 
addition, medical equipment assistance learns, composed of highly skilled 
technicians, responded to the needs of medical facilities far periodic- 
technical assistance and on-site repai r, 
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Division and Brigade Medical Support 

Two imprriiivf aspect* of medical operation* in support of combat 
units in Vinnam were the versatility of the classic system and the far- 
itadung modifications of the syGtem lhat evolved from the Vietnamese 
experience. 

Doctrine prescribed ihc stmriurr and type of medical support for 
combat units sent to Wtn.im \ mrdiral bittalion of four companies 
each with ihree platoons, Mipporird cm h ilisi-.i-.ri. A single medical com- 
pany supported each srparalr briqjdr. Tlir mediial platoon of three W- 
tfcina supported unit* m" infantry and tank hai talioru or armored cavalry 
squadrons, Undrr the fluid renditions of warfare in Vietnam, the employ- 
ment and deplCTyTneni c»r comihat units delermiited r.hr uiih/-.ii.i<>n of lhrir 
supporting mrdin al units, and no two medtc.il battalions wrrc used Jilile. 
The aetian accounts that follow are representative of these varied usages. 

Umgri of Divisional Medical Autu 

1st Cavalry Division (Airmabiif) 

In Srptrmlwr 196\ the l»t Cavalry Division {Airmobile), supported 
hy the 15th Medic*] Baiialiun : 'Airmobile), arrived at the Central High- 
lands i>;M* a\ Qui Xhnri jjjiJ Ah Khe hint; southeast of Pleiku, In Or- 
toiler the North Vietnamese Army liegan a major operation in the Central 
Highland*, iipcjiirii; ic i .Linji.LL^n with ;iti jiiaiL on the Plri Me Special 
Fortes camp 25 miles southwest of Pleiku. The 1st Brigade, 1* Cavalry 
Di vision ( Airmobile) , was moved into the area south and west of Pleiku 
to block any further enemy advance and to stand in readiness as a 
reaction force. On 27 October, the 1st Cavalry Division f Airmobile) was 
directed to seek out and destroy the enemy force in tv cstem Pleiku 
province. Titus began the month-long campaign known as the Baltic of 
the la Drang Valley. The great effectiveness of the airmobile division wa» 
demonstrated in its first inmhal trial. 

Tin' 1. 1 1 > i . 1 1 1 i .irupaign alto prnved the worth rrf the airmobile medi- 
al tup port battalion. An innovation, the airmobile medical battalion 

(LifTcred itrufiuralty jn$tVrr.,i .r- •■ fnuii ihe < tmvrnlion.il rnediea] h.il- 

lalion. The most important difference was that it included an air ambu- 
lanee plaioon of 12 belie optrrs and an aircraft maintenance section- 
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Doctrinally, the division of responsibility between air ambulant** 
..r.LMiii- In ;l diviwm :trnj Army.ltvH, Of Dust-off helicopters, WW Ck*T 
Cut. Divisional air simhulain r* rvatu.nLrd patients in ihe division'* area 
of operations from the *ilc of wounding to one of the division's four 
rkarini? station*. I>ii-.L-.|T hr I iro{>l rrs r-^n uatnl patients frnnt thr divi* 
sioru] clearing Station 10 in Army hospital. In practice ihr linr oi de- 
mjrc ntirin was ujtrn blurred. Huiijii; lulU in . ■ lubat, divisional aircraft 
(I™ patimis fnuri thr < leering station in a hospital, while during peak 
pcriodi of rombr. Army .lrsel helicopters siipplrmrntrrl divisional air- 
craft and cvaru aied casualties' froni the frontline to the divisional clearing 
station. Occasionally, assault helicopters were used when the medical air 
evacuation platoon was overtaxed, hut Dust -off was preferred because 
the medical aidman aboard could give emergency ircatmenl and be- 
cause the patient could be regulated to ihe hnspital best suited to bis 
needs. 

In contrast to the usual pTKtkr m Vietnam of evacuating a casualty 
directly from the -lie of wounding In a hospital by air ambulance, 95 
perrrnt of the casualties in the ]ft Cavalry Division (An-mobilc) were 
fi'-i evacuated to one t4 thr dit-pion'* (learint; MAtiont., because of the 
sia of the division's area of operations. The remaining i percent-, 
severely wounded or critically ill paCirni' who rtwld not base survived 
a stop en route, were evacuated directly lo the 45th Surreal Hospital 
in Tay Ninhor the 2d Surgical llmfnt.-il in Lu kh<-. 

Since there was no difference in flying lime from the combat area to 
thr helipad of tbr rlraTihjr M.iUnri nf ihe I r nh \Trilical liiilt.ilin:! Air- 
mobite j and that of the 45th .Surgical Hospital at Tay Ninh, patient* 
were evacuated to the clearing station. Tbe two unila corn ptenven led 
each other. Personnel at Ihe clearing station became ailrpt in the triage 
of combat ra«i:ill:r* .iml in \br 1cr hisiqiics such jis adiriiniMcring btood 
and reducing shoe* — of utabilixing a «riou*ly wounded patient. Sur- 
geons at I he 45lh Surgical Hospital, in rum, were freed to devote their 
full rffort to rr<u*ciiativc surgery without fear that thr condition of 
patient! awaiting irungrry would drlrrir>r.nlr. T3ir iJrannp staliun half 
filed ,1 ■.iisprKimih hu'Re nunilirr r»f casualties in a ihntt ]irriod of time. 
Ii ,il*n weeded out the -^.1 i^ifii I s bounded and the "sick, tame, and lazy M 
who would have become ihe responsibility of the 45th Surgical Hospital 
had they been evacuated there originally. 

25th Infantry Division 

In contract to tbe relationship Ivtween the J'Vth Ntrrfira! Batialion 
(Airmobile) and the 43th Surgical Hospital, casualties from the I5th 
Infaniiy Piviiirw^ which also operated in ihe Tay Ninh area, were 
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equated diiectly to the 45th Surtnral Hospital by Duvt-orT helicopters 
vrhidi operated 1rom ihr hcwpii:d"s helipml. Vi* ol the 25-bed facility 
adjacent to the 4Sth Surgical Hospital operated by Company D, 25\h 
Medical Battalion, whkh supported the 25lh Infantry Division, was 
limited to the care of the patient v,hh 3 i:-in^r illnc^ • r .1 slight wputui. 

To elaborate further on the ennlra.it between these two method*, (he 
L'uri MrdmJ Battalion (Airmobile) operated a clearing nation and 
used the 45th Surgical Hwpiul in :hr . I.ivi. i< cJ a ^urtrital hospital. 
Company D, 25th Medical BattaLion, provided a holding area for pa- 
dents who could be returned to duty in a lew day?. Under this arrangr- 
merit, the *5th Surgical Hospital abo served « a clearing nation. 

The name relationship rjiMcd between the remaining com pan tea 
of thr ?jih Mrdir.-iJ Batulion and the liJth Kvacuation Hospital at Chu 
tA The three companies together operated a single 25-bed facility ** 
a holding area. The 12th Evacuation Hospital served as A clearing 
station as well as an evacuaticm hrupqial. 

In 196fi, the 25th Medical Battalion operated facilities at three loca- 
tions and treated 75,184 patients. Dust-off helicopter* flew 8 J 59 mis- 
sions, and evacuated more than 20.000 patient*. In 1969, the 25th 
Mrdsr.Ll Battalion tirated n>nrr lhan 5fl,0t'l0 patient*. That lam* year, 
Dum-oFT aircraft flew apprusiruatdy 7,000 intstWHlf and evacuated about 
1 4,000 patients. 

326lk St r died Battalion 

During its service in Vietnam, lhc 326th Medical Battalion was 
converted frum ,in .iirl>orne to an .lirin^bih unit. It lost some men and 
ground chicles and acquired an air ambulance platoon which became 
known as "E*gk DustK»ff.' 1 This conversion paralleled the conversion 
of the 1 01st Airborne Division to- the 101st Air C.^.iln Division to the 
101st Airborne Division (Airmocnk). Even so, the lutulion still did 
not match the table of organization for an airmobile medical battalion. 
Imtcad. ii operated under a modified table of organisationr 

To insure adequate medical support For the ION Airlmme Division 
!. Airmobile I which Operated primarily :ri ihc vicinity • i r Hue and Phu 
Bai, except for it» 3d Brigade which was reiauied in the- critical Saigon 
area, all elements of the 326th Medical Battalion were monitored and 
evaluated continually. As a result of this surveillance, changes were made 
from time to time to improve ihe unit's performance, for example, four 
litter bearers, one from each mrdical company, were deleted in exchange 
for four preventive medicine specialist* who were added to the tuff of 
the division surgeon. 
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Molnit Rhtrint Fotct 

The MoNlr Riverine Farce, created in 1967, was composed of the 
2d Brigade, fltli Iuf^Jiirs Division, and two Navy river assault squadrons 
of 50 boaU each. The force, designed to deny the extensive river and 
canal complex of the Mekong Delta to the enemy,, was wholly inde- 
pendent erf fixed support hiiti and operated entirely afloat. Cotiijj.inv 
D, 9th Medical Battalion, supported the Mobile Riverine Force in a 

highly urifulhcxhix manlier. Shortly .di<t\ (Jompany D KTTTVtA tlir 

Dong Tarn base in early I SH>&, il established a medical facility in a con- 
verted armorrd troop carrier t" provide mote cJTt< rive medic ml support 
for riverine operatieirKi- Lairr this facility, ihe only Army medical facility 
in Vietnam IhimH in a Navy ^hijj. win moved Uj j. barracks ship, the 
U,S,S, Cotton, After the arrival of Company A, 9th Medical Battalion, 
at Dong Tarn in AuguM 1968, Company D e.MaMishrd ;i H7-bed facility 
For nvedka] ca^r* almard the U,S,S. SutCtt, (hut freeing tlie unit on the 
:•■■!■ r : . rr .if *urgicaJ patient*, When ihe U.S.S. Mtrttr replaced 
(be CoUcfcft a fa* month* later, The medical and surgical units were 
uniircl alm-ml thr .Vurrcs, The rear section erf the aid stalion nf Company 
D was maintained in these chips at (he base anchorage. 

On tactical operation*. Navy armored troop carriers, preceded by 
mines weeping craft and escorted by armored boats, transported tlir 
joldicr* along the vast network of waterways in the Delta. The unrtJ 
debarked upon reaching the area of operations or upon contact wilh 
the enemy. 

Small, specially designed crafl wilh an aid station aboard, called aid 
Ikul-v accompanied the troop boats, into combat. A physician, attached 
1 1 j Cnmpany D during these riverine operations, went forward on an 
aid boat with the combat units, The aid boats functioned at night when 
MMN combat tn the Delta took place. Casualties were evacuated Co the 
ship-.lia.vd rear aid station at the base anchorage by aid boats or by 
hdicopters permanently assigned to (he Mobile Riverine Force, at Ant 
by the Army and later by the Navy. 

The primary medical problem in rivrrine operations was "immer- 
sion foot/' which was- minimized by alternating units, in combat every 
2 or 3 day*- While the fresh troops sustained ihe attack, those units 
relieved wrrr allowed to "dry oul" and refit. 

Riverine operations brought extensive modifications in the use of 
personnel and equipment .v, well .^s in the structure of Company D, 
finiund ambulances and tents were eliminated. The aid station, as noted, 
was split inirj two vctifHn. r h-.r 'ertkm remained aboard the vessel at 
the rear anchorage; the other accompanied tlie c-oHihai units. 

The two sections of the aid station were often separated for days. 
The section accompanying the combat units was split even further when 
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two or three missions were conducted simulE.\TiroiiJy in different areaS- 
Since the physician Attached to the compam wus .ilmmfi always forward 
with (he fianbai element*, the medical operations atrial ant, a. Medical 
Service Corp* officer usually supervised the rear section at the base 
ill' h-.i-u-f Tin'- officeT and (he senioi *-*! 1 1-1 r -| mrdiral aidmcn he '■uper- 
vised had considerably greater responsibility for the treatment and 
evacuation of patients than was customary. Casualties requiring more 
extensive care than could be provided in the rear section were evacuated 
by helicopter to a hospital. Helicopters as well as <hu«|c i r.ift wrre used 
lu supply the .lid lx>ats Irom the ship-hased rear section, The rear section 
itself was supplied from shore. 

•ftft tnfaMry Division 

The 4lh Infantry Dhision wa* deployed to Vietnam In July 19G6. 
Each brigade moved by sea with all its supporting clement*. Thus, the 
attached medical company was able to maintain a continuous record 
of the health of the command. 

Although one brigade of the 4th Infantry Division was initially posi- 
tioned in the coastal area of Phu Yen Province in III CT7, the entire 
division swu deployed to the Oniral Highlands by the end of 1966 to 
counter the steady buildup of North Vietnamese units in that region. 
During LDG7, the divitkut. and it* predecessors in the Central Highlands, 
the 1 01 4 Airliornc jud thr '2:nh Infantry Hi visions, remained hjti the 
defensive. The- brigades, of these divisions were moved from one location 
to another in a series of spoiling operations as the need dictated, making 
it expedient at times lo attach, detach, or exchange components of one 
division with those of another. 

An example of tldi ptaciu r w.n. lhc exchange Ixtween the 3d Brigade, 
4th Infantry Division, and thr 3d Brigade, 25ih Infantry Division. Thr 
k1 Itri^.ide, L?.iih Irdantrv Division, was operating in the PleiJtu arri 
when the 4th Infantry Division arrived in II <..' 12. Thus it was assigned 
lo the 4th Infantry Division along with it* attached medical company. 
The Jd lliiii.ule, hh Infants Division, and iu attached medical com- 
pany operated a" a 'cp.uate task (arte in the area of operation* of the 
25lh Infantry Division. Ii mi therefore inactivated and reactivated as 
the 3d Brigade, 25th Infantry Division. The exchange permitted direct 
operational control over these unit*. 'Ihr medical companies exchanged 
became components of the medical battalions organic to their new divi- 
sions, the 4th and 25th Medical Battalions of the 4th and 25th Infantry 
Kvistms, respectively. 

Army-level medical support for the l*t Brigade, 4th Infantry Divi- 
sion, operating in the Tuy Hoa area, was provided by the 8th Kidd 
Hospital at Nha Trang. The 1 nth Surgical Hospital, supplemented by 
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the 7 1st Evacuation Hospital in laic 1%7, serviced the main base camp 
at Plciku. 

United Stale* farce? In ihe Central Highlands went cm the offensive, 
in 1968 and 1969, Prcdiiaird on [he- mohility ol the helicopter, t.indin.c 
lones and fire support bast* were set up temporarily and operational 
sweeps were conducted \ron\ these sites. Since combat mkuU were widely 
dispersed, it was necessnrv to Milxlmde the medical assets Mipporting 
ihem to inwoe the best coverage. The "light 1 " clearing Nation was evolved 
for thi* purpose. 

Under this concept, teams,, each consigns nf a physician and from 
lev mi to 10 medical enlisted men. drplovrd to ihe IjnJiriff zones or fire 
support bases wilh ihe units i hey supported. These operaiinns usually 
lasted from several days lo several week*. The forward area "light" clear- 
ing station worked in unison wi«h thr main components of the p*rmt 
medical company at ihe tttalptnituent b»e ■ .imp in Ihr rr-ir wherr 
treatment facilities were housed in prrxrrtrd famlters. The purpose of ihe 
"light" clearing Nation was to prccvirr ihe rasualty for helicopter evacu- 
ation lo the mnin w lion :»i the l»sc camp. At this Add station, casualties, 
were quickly sorted out ax to seriousness and type of wound to MOW the 
worst cases to be evacuated lint. An innovation in field medical service, 

ihr "!iirhl" cir.iT.n;: Mlsnti allowed lllcdic.d support to be provided COO' 

currently at the base camp and in the field. 

A* combat activities diminished in 1970, the operations of the 4th 
Infantry Divhicm werr ruriailrd. In April 1970, the 3d Brigade, 4'h 
Infantry Division, with its attached support elements, including Company 
D, 4lh Medir.il Battalion, departed Vietnam for the continental United 
States. The other three companies of the -tin M-rttie-nil Battalion remained 
in Vietnam to support the division base camp -ii fNeiku and the combat 
activities of the 1st and 2d Brigades of the division in the Central 
Highlands, 

To support the mission of the 1th Infantry Division in the Cambodian 
incursion during May and June 1 970, the 4th Medical Battalion por- 
tioned a clearing station at a firr support base dose lo the Cambodian 
border. Use of the set Dust -off helicopters assigned to support the clearing 
nation was dictated by the nature of the operation. Two maintained an 
orbit over the landing zone, two remained on standby at the clearing 
station, and two were retained on call at the base tamp.. The majority of 
casualties from the Camlmdinn incursion received initial medical treat- 
ment at the 4di Medical Battalion's clearing station on ihe border, 

23d ( A mental } litfantty DUirittn 

Task Force Oregon, which Later became the 23d (Ameriral) In- 
fantry Division, was formed in April 1967. Operating from ba.se>, at Due 
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Pho and Chu Lai, it moved into Quang Ngai and Quang Tin Provinces 
south of Da Nang alcxng theeojm. Eu mission to frrr Marine unit* 
operating in I CTZ South to reinforce the area southwest of D* Nang 
and near the- DemUiUuixcd Zone m I CTZ North where the enemy 
threat continued to grow in site- and intensity throughout 1967, 

The talk force was composed of the 196th Light Infantry Brigade 
the 3d Brigade, 25ih Infantry Division (later ihc 3d Brigade, 4ih In- 
fantry Dis-iiion), and the 1st Brigade. 101« AirlxJmr Division. Formed 
a* separate brigades, each had an aitac hrd mrdiral company, Thus, the 
task foree did not have a medkal battalion. Medical planninu; and supply 
functions were provided by adding specialized administrative ix-r^nnel 
lo the staff of the task force surgeon, thus giving him the equivalent a\ a 
divisional medical battalion staff. 

Task Force Okfjoon hating accomplished its mission, the ?3d f Anter* 
kal) Infantry Division was formed in September 196? forsusiainrcl com- 
bat operations in 1 CTZ. At that time, the 3d Brigade, 25th Infantry 
Division, and the 1st Brigade, tOIst Airborne Division, were teplarrrl hv 
the l9Blli and I Ith Light Infantry Brigades which hod just arrived in 
Vietnam. These- joined the 196th Lighl Infantry Brigade as organic mm- 
ponenta of ihr Americal Division. The 3d Brigade, lit Cavalry Division 
(Airmobile), supported by Company A. 15th Medical Battalion (Air- 
mobile), and the 3d Brigade, 4lh Infantry Division, supported by Com- 
pany D, 4th Medkal Battalion, remained as attached unittctf ihr di vision 
Initially, the 23d Medical Battalion, which was formed in December 
3967 to support the Americal Division, operated with only a Hcadqujr- 
ten and Company A since the other medkal companies were organic to 
their brigades When ihr An'.rn. .,| hiu*km was rrnrganired nndrr the 
ROAD ( Reorganization Objective Army Divisions ] concept i n February 
1969. three companies were added to the battalion .md it was a u1 honied 
a strength of 38 officers and 333 enlisted men. 

Medical service in the Amcrkal Division was a mixture of the oW 
and the new. Casualties were evacuated from the forward area mainly by 
helicopter, but ground ambulances were used extensively for routine re- 
supply,, nonemergency patient evacuation, and lo support MFDCAP 
(Medical Civic Action Program). Ground ambulances were also used 
extensively in the Chu Lai base area, whkh was more than 9 miles long, 
jttd b\ medical units stationed at brigade and battalion base areas along 
Route 1 in the Due Pho and Chu Lai regions. 

Since the size of the Americal Division's area of operations entailed 
fairly long air ambulance flights, medkal companies were stationed at 
remote inland bases, such as Due Pho. These companies retained sick and 
lightly wounded soldiers for early return lo duty, and also provided emer- 
gency resuscitation of the severely wounded in preparalion for the long 
helkoplcr flight lo a hospital. 
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BatlaJion ."kid staikm.* :i[ ihr firrlkase* wrn fKM" lh* *r*aa of extensive 
COfntut And could provide emergency medical Irr.ilmrnl. Icttitnt 
weather often made it imjxKxihlr tp evacuate patient* immediately, nnd 
the battalion surgrim cm h;ind io care for the seriously wrmnded. He 
wuabo available to ftdvfoe tic battalion cofrunancter r<n mettir.il miurers 
and, when necessary, could UK tbe tactical pomntunicatinpw net to mIM 
his aid men in the (kid. 

Since there was no evacuating hmpicjl in the AmeriCal Dintioo'* area 
of operations- — the nearest evacuation hcr,j>iijli ntn looted ai Qui 
Nhon, more than 123 miles from Chu Lai- — patients with predictable 
recovery rata weft retained lunger [ban irarm.il ai ihr medical clearing 
Companies. SerioUiJv Vroullded at critically ill patient* were r', ,u ualcd [0 

the 2d Surgical Hospital or the 3m Marinr Hcmpiial tympany at Chu 
Lai. 

The companies of the 23d Medical BitiaJion were housed in semi- 
permanent installations. Throughout I96S and 1969, patient* were held 
fur 1 period of 7 days at these clearing station*. At limes, they were held 
longer, but this the exception. Adniiwiims tc ihr (ledtiug Mat ions of 
the 23d Medical Battalion involving nonbaltte injuries exceeded those 
resulting from hostile action; fever of undetermined origin wu a primary 
cause for hospttalizau'on. 

The 23d Medical Saltation was also responsible for treating sick and 
wounded Virmarnrw civilians During ihr pieri<>d from I Jarmary to 
31 December 1%?. ihr combined t.ompanirs h -f tlir h.-itialicrf) treated 
21,891 Vietnamese pal ir fits. While much nf thii treatment was miCpulifnt 
care for the often nrglrcted ftc.ojnt in the village* and lum-ilns, a large 
percentage of more definitive rnrdie.il, 'ureit al, ahd rehabilitative Treat- 
ment has dune un the wanb or tlir ? *d Mrcliea] Battalion, Company B. 
23d Medka] Battalion, for example, maintained a civilian war casualty 
ward which accommodated 30 Vietnamese patients. The ward was con- 
stantly full and averaprd about ISO paijrnis a month, White constantly 
engai^ed in care of ihr «ck and injured, the 23d MediraJ Battalion abo 
conducted a vigorous program to ir.iin Yirinamesr health workers so 
the <, could assume greater medical resrxiinibilitirs in ihrir own villages 
and hamlets. 

Mtdital Support of Stpttrait tnfanlry Brigodti 

Several driv-ide-sued units with organic or attached medical com- 
panies operated in Vietnam. Ihese im ludrd the 1 1th, 196th, and 198th 
Light Infantry Brigades that later became the 23d (Amrrkal) Infantry 
Division, wiih iheir organic medical companies still intact. Others were 
the 3d Brigade, S2d Airborne Division, the 3d Brigade, 5th Mechanized 
Drviuon. the 1 99th Light Infantry Brigade, the L?3d Airborne Brigade, 
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and the I ]th Armored Cavalry Regiment. The medical companies erf 
lhrv- uttiL\ Mj5TT.nrd independently of any higher headquarters in tontrasl 
to their divisional counterparts which were under (he command of the 
division medical baltalion. 

The medical companies of I he l??th Light Infanlry Briyiulr and 
the 1 73-d Airbumc Brigade were organic to their support baNaliom, the 
6th and 1734 Support Battalions, respectively. On the other hand, the 
3d Brigade, 8?d Airborne Divivion., and the ltd Brigade. 5th MnhanLird 
Division. Iirlwiised to the division structures even though the} operated 
as separate brigades. Therefore, their medical companies weir attached 
and ncn organic. Tlic :^ 7ch Medical Company, which supported the 1 hh 
Amtnrrd C.ivaln Regiment, difTrred from the others in lhat it was 
neither an ekmnii ol a support battalion nor a medieal bait;di«n, |i had 
been xprrifiejulv taihred fnr an. armored cavalry regiment. 

S7tk MfdiffU CcmpmKy 

At the beginning of ] <I G'-', the function of (he 37th Medical Company 
was to support the Llth Armored Cavalry Regiment operating in thr 
Bl.v ■.horse area. Since all combat casualties from January through April 
19W were treated ai the 7th Surgical Hospital, which was adjacent to 
the 37th Medical Company's clearing station, the company limited its 
activities to routine rick call And vigorous support of MEDCAP. 

In May 1969. the 7th Surgical Hospital inactivated. The 37th 
Medical Company inherited its superior farilitk* and r™r l( ;aiii J Gcd its 
treatment capability considerably. The emergency room and wa/ej w*K 
expanded, the dental dink was enlarged, and an X-ray unit wasinvi.-illol. 
At the same time, a section was deployed to Quan 1,-ni l<> support com- 
hat operations in the forward area. 

When the 37th Medical [Company was aaigncd the task of support* 
ing the 3d brigade, 1st Cavalry Division (Airmobik}, whkh was also 
operating in the Blacxhorse area, in May 1969, a mutual support pro- 
gram was established wim Company C, l&th Medical Battalion {Air- 
mobile), 1st Cavalry Division ( Airrnobfle), with whkh thr 37th Medical 
QomparLv F-h.i red ih \,i> ilitiir-i Duiuiu ihc summer ir.nsitli?, ihr Hi'ih 
Mfdii >l i ampai I rv. ri\ed .mi .i\'.-T.v.;r •••f J." (MMI-illie* il.iv. wtiii ta«C 

evacuated to the near clearing station by a nodical evacuatinn helicopter 
front the 1 5th Medical Battalion (Airmobile). '1 ne superior facihtes at 
this rear station, especially the X.rav unit that had heen installed, per- 
mitted many less serious batik injuries in lie treated entirely at the clear- 
ing station level. When the 1 99th Light Infantry Brigade replaced the 1st 
Cavalry Division (Airmobile), the 37th Medical Company , in CrMiprra- 
ULiti with { Vr-ip.uiv t:, 7th Sikf»pfirt Batialion. IWih l.i^ht Infantry 
Brigade, continued Co provide routine Mtl tall and casualty support in 
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the area. Early in December 1969, the main body of the 37th Medical 
Company was drplnvcd in Quart Loi to support the etementj of the 1 I th 
Armored Cat-airy Regimem, A small element was based at Bien Hoa to 
take advantage of a, . r-,- ir,ih<- Mjpply depot at Long Binb. 

Tart fort* JAorma^r 

Task Force SHOEMAKER, which participated in the Cambodian 
incursion, was composrd nf thr f*t Brigade, 1st Cat-airy Division f Air- 
mobile" ; the 1 hh Armored Cavalry Regiment plus the 1st Squadron, 
9th Cavalry Regiment; the 2d Battalion, 47th Mechanized Infantry 
Regiment ; the 2d Battal ion, 34lh Armored Rr^imrnl : liir "ilh R . l r 1 : l I i i "i , 
1 2th Infantry Regiment; and the 5th Battalion, 60th Infantry Regiment. 
The medical support of this operation illustrated the flexibility of ihe 
medical service inoffensive sweeps by brigade-type unit's. 

The task force received its medical support from elements of the 15th 
Medical Battalion ( Airmobile ) and the 37th Medical Company at the 
base camp At Quan Loa. near the center of the intended zone of opera- 
tions. In addition two clearing stalion* in protected bunkers existed al 
this site. A forward command post of the 15lh Medical Battalion ( Air- 
mobile) was added to Companv C, 1 5th Medical Battalion, and the 37th 
Vt cdical Company, the units operating the two clearing stations, 

A special emer g e ncy medical team composed of a physician, two 
clinical technicians, three aidmcn, and a radio operator was formed out 
of the Headquarters and Company A, 15th Medical Battalion (Air' 
mobile) . Available for duty anywhere in the task force's area of opera- 
tions, it established a forward em er gency treatment station at Katum 
where an aid Hal ion rsiitrd. Flown in wiih its equipment by helicopter, 
the te.im wj% fun< tiu:iin^ within .in hour. A medical helicopter remained 
on station with thr team. 

In anticipation of many casualties, thr bulk of the whole blood supply 
in Vietnam was rowed forward for use by the 37th Medical Company 
and Company C, 15th Medical Battalion l' AirmnbiH , The ratim;itr of 
5D0 to BflO casualties within the first 3 day* of the operation failed to 
mairrialirr. and ihe usable portion of the whole Wood supplv w.u re- 
lumed to the 91 h. Medical Laboratory for redistribution. 

Thft Air Ambulance Platoon, 15th Medical Battalion (Airmobile), 
moved up to Quan Lot for the operation. The platoon leader and his 
nrvraiicm* atstiiant were Joined by the battalion commander, S-3, and an 
assistant nf the 15th Medical Battalion ( Airmobile ] to co-ordinate ihe 
UK of medical assets. Two helicopters were assigned lo the 37th Mrdic-al 
Company in direct support of the llth Aninwd Cas:ilrs Rc-irnent while 
three others operated cut of Quan Loi with Company C, 1 5th Medical 
E5.tti.Llii -ii ( Airmobilr ) , Other medical evacuation helicopters were sU- 
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boned al landing vtontt and fat support bases* A Dutt-cfl helicopter re- 
mained on standby al Quia I^oi to e%.i< uate casualties fmm the rlr arirrp 
station to a hospital. 

After 4 days, t hr tad; force wit dissolve d and the ] si Cavalry DivLsjnn 
(Airmobile) took Over the Operational control of al] the former com- 
ponents of the Cask font*. Operation* shifted eastward inside of Cam- 
bodia north of Bu Dop, A srrnnd rmrnjrnry medical team from Head- 
quarteri and Company A, 15lh Medical Battalion (Airmobile), was 
emplated at Bu Dop. 

To summarize ihe operation, the 1 5<h Medical Battalion (Airmobile) 
moved a "jump" command post forward to Quan Loi, which conMted 
of the battalion commander. S-3, an assistant, and the air ambulance 
platoon leader and his operations officer. Two emergency medical teams 
wen established, one at Katum and me al Bu Pop, Each team treated 
about 30 emergency cases, The air ambulances of the 15th Medical Bat- 
talion (Airmobile) were positioned al a variety of plaees within the 
area of operations lo insure adequate evacuation capacity. The 45~n 
Medical Company (Air Ambulance) provided one helicopter ™ siaml'iy 
at Quan Loi for the backhaul missions in addition tn a liaison officer it* 
the forward area wfth the medical banal ion. This arrangement proved to 
be one of the key factors in providing the best possible medical care TO 
(he combat troops involved in the Cambodian operation. 

Trial Reorganization 

By mid-summer of J 967, il was apparent that the impact of the heli* 
tftptrr on the doctrine and organization of held medical service was not 
iranHHiry. The almost exclusive reliance upon the helicopter ambulance 
had virtually rlim mated the Ixittalion lid station, and often the division 
clearing htation, from the chain of evacuation when a surgical, evacua- 
tion, or field hr>pii.i! .i • within the same (tying time or distance. 

Many medical officers with combat experience in Vietnam agreed 
t hai the reliance upon (he helicopter was not a condition that was limited 
to the peculiarities of the Vietnam conflict. Enough experience in a 
variety :■( operations over the previous 2 yean had been aecum.ul.ned 
to support the tielief (hat the time had come to conduct the appropriate 
tesu so (hat modification* could be instituted. A hundred pbyskiins were 
interviewed in ihe field, often under eomljji cundititms, as to their recom- 
mend aiiom. Their r-ports were analyzed along with the critique* I hji had 
been solicited over the previous 2 years. 

ti was .ipp-ireiit thai realignment of personnel and ofganiaation was 
needed to allow for a more efficient application of nsedkal assets. The 
consensus wai that (here were too many physicians in the division and 
brigade medical organization to make full u*r nf thrir ukntv Pl.nn for 
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.1 new alignment wen developed and tested by the 1st Infantry Division 
from October 1967 into March of the following war. It was estimated, 
cm die basis of the test, thai ihr nuinljtr nf p>hv»iL i.ms in the division 
could lie reduced from 34 to appcnJutnately I'i without impairing the 
quality of medical care Available to the troopL 

During the tot ]x-riud, ibr brigade --u r >:<-i:u». artillery battalion 
HJrgeottf and engineer cutulion surgrnti position* were eliminated. The 
Matey and engineer battalion* retailed their medical sections as did 

lhr .iti i-ni^m baualiim asid rivalry trju.-ulmn. The medirnl lualtalirm was 

moved (mm the support command to division control arid the- infanm 
battalion medical platoon* were placed under its direct command. Thus 
the medical hatcabon commander controlled all medical resource*. 

At a result Of the test, all the brigade, artillery, a»rt enninrrr surgeon 
position* were .eliminated from the dividual medical organization, One* 
half of the wbrelr..i ambulance* and their crews were eliminated from 
the medical battalion while thr medical platoons of the infantry ballation? 
were reassigned to ft. Operational control of the entire division medical 
service delegated m the ibvi-drm Mirjteon. 

Kxact utilisation of ntcdiral offkm varied with r.»rh division and 
brigade, but by the end of 1970, ail were Operating under the general 
concept that physicians should not be aligned lo combat and combat 
support units. 
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Aviation Mcdicim; 

Approximately two-third* af the Army aviation rewiree* supporting 
operations in Vietnam were assigned to the units of ih* 1st Aviation 
Brigade. The remaining aircraft and men were assigned to tho*e units 
organic to the dnfeions; relatively few were assigned lo artillery, engineer, 
Aircraft maintenance, ugnal r or other support units. Although tbeMrenrth 
of the 1st Aviation Brigade w.ls hoc rnui-fi greater than 25.000 men, it* 
approximated r )0 flight surgeons provided primary medical cant em an 
area basis to more than 35,000 troops. In some areas* the dispensaries of 
chr hi Aviation Brigade v,ere the ottly source of oulpatic«n rare. The 
medical units, of the brigade established liaison and dnw wricking rela- 
tionships with their nearest nupporting hospitals, referring paficon for 
cunMiLiatiuiu, inpatient tare, and specialized treatment. 

The flight surgeon is a physician who has received formal training in 
the specialized field of aviation medicine. His mission include* the pre- 
vention and treatment of disease, injury, and menial or emotional de- 
terioration among aviation flight, ground crew, and maintenance 
personnel. He monitors the programs of flyers and is expected. i« p-ir- 
bcipale in frequent flights. He is confronted by ihe problems of traumatic 
injury; of acute and chronic disease, ranging from the common upper 
respiralory infections to the most uncommon of tropical disease*; of 
psychiatric disorders, which run the gamut from occupational fatigue 
through the minor disorders of personality io overt psychoses; and of 
personal hygiene and environmental sanitation,, including dietetics 
venereal disease, insect control, and a multitude of bizarre and homely 
worrisome, ma tiers. The night surgeon i reals ph^sirjj and mental condi- 
ciuiiH i hat mighl endanger pilots or passengers. Whether in the examina- 
tion room or upon the Right line, he must be able readily to detect 
incipient nujor and inincw disorders «r per* math v in men whn, in (hrii 
zeal to fly, frequently try in conceal the disorder*. He administers and 
prescribes medical ions .md treatment, and he reviews and studies the 
ease history and the progress of the patient. He also acts as consultant in 
his specialty to other mrdiml wmrn nod prnvirjes -irrnmedkal Staff 

advice. In addition, ihe flight surgeon serves as medical mnither <T .fir- 
craft crash mvrstigation teams and, when possible,, contributes to aero- 
medical research and development. 
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The number of Bight «urgeom authorized in Vjrinarn rrarhrd a 
maximum of 86 irt Auginl 196ft; by Novemlier, wrjr actually an-v^ncd 
thrrr. Th" maximum Cnnlra^ted Willi shortage* during wrh pennd* a* 
Augmt 1967, when these assignments fell to 40 prrn-ni krf-lmv thr an- 
thnrittd rtttngth- 

TJk flight iurgeott, assigned to a unit of an avtatinn brigade, was, 

tupfyjiirij hy a hrtdtral drlarhment I Cam whkh pntvidrd di%pen*ary 
service . These teams Were **4gncd generally on a b**t» of Ofir detachment 
prrtwn ai-ialiwn COrnpanirv The uiiLt flight dnprniarV Was usually Ideated 

next ia the airfield, nftcn in A unit billeting area, arid ihr flight surgeon 
and himiafl uwtaEk lived wilh ihr letups that thry served. This, arrange. 

ment, allowing far optimum rapport and medical services, was rspcciafiy 

advaittagrflUfl when ihe. airfi*[d< wrrr under aiiarV, and it proved vital 
during thr I96fl Tn Offensive, wlim many airfwldi wrrr L%«bied. 

Flyrr Fatigur 

The aeromedieal problems that Faced Army a\ Nation units In Vietnam 
provided a challenge to their supporting fliqhi 'urgeonv jVo problem, 
however, was more eommon yet more elusive than that of flyer fatigue. 
It became more? pronounced after 1905 when the buildup of U.S. forces 
gained momentum and remained a significant limiting factor in the con- 
durt of aimiobikopeniiionv Hy the md of 1 966, aviator* were flying 100 
to 150 hour* or more per month, and the need to know how much an 
aviator could fly before he wai*o faiii:uol ih.ii I.t w.h in - longer effective 
or safe was evident 

Army aviators were astaile d hy a multitude of stresses, eaeh to same 
extent capable of ending ring their trussiuns. The stresa from hostile fire 
was aggravated by such factors as heat, dehydration,, noise, vibration, 
blowing dust, hazardous weather, exhaust from engines and weapons, 
and labyrinthine stimulation. Additional stress was caused by psychic 
elements, such as fear, insufFicierji sleep, family separation, and frustra- 
tion. These stresses, acting on Ihr aviator day after day, combined with 
the physical exertion of long hours of piloting an aircraft, caused latigue. 

The ever-increasing requirements during the years 1 9*67-08 for avia- 
tion support caused the accrual of extremely high aviator flying times in 
alt unit* Night operations, with their extra demand upon the critical 
judgment of the aviator, increased The shortage of crews often forced 
an individual to undertake both day and night missions without adequate 

In response to expressed concern of the unit commanders and of avia- 
tion safely officers, flight surgeons at all Levels of aeromedieal support 
studied every aspect of the fatigue problem, Because fatigue was the result 
of many t.iri.iUn., it defied easy definition and prtdw measurement. 
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Emphasis, therefore, was placed on prevention — eliminating or rrdiwin e; 
those factors in the aviator's environment that caused stress. 

General Xeel, Surgeon. USARV, noted in ihe Command Hralih 
Report for August I&6B that approximately 70 percent nf aircraft a«U 
dents were found to be the mult of pilot error and that pilot fatigue had 
been implicated as a contributing factor in a large proportion of acci- 
dents. He indicated that the only way to cope with piloi fatigue was pre- 
vention by reducing In* 1 aviaior's Hying hours. Hit rcrummrr.dation was 
u thal immediate action be taken to pirividr iiddiiimud aviators to L5ARV 
insuring at least LOO percent authnnird aviatnr <.Lrcupth to reduce the 
degree to which pilot fatigue isconlribming to the loss of lives and Otpen- 
kivt aircraft." This was never d*ne. 

The unit Might surged'* do* ttnttiny or charts that flowed each 
pilot's flying hours f:n- the prr\ toLu 30 days, followed hy close co-opera- 
lion among the unit commander, platoon leaders, operations officer, 
noncommissioned officers, and night surgeon, proved an i nv.il i .il-V 
system for collecting data on which the flisht migrKin butsrtl his final 
recommendation <n thr rnmmandcr. By the end of IFJGfi. this system 

was ulilijfdbymottofllir as iMu-n mitts. 

Some flight surgeons, notably Captain Philip Snodgrass, MC, of 
the 269th Aviation Battalion at Cu Chi, helirsTd that thr rclai ionship 
nf [fays flown lo days off and, partirubrly, the provision of a scheduled 
"on-ofF" wrulc rye lc wrrr iiiurr important than the total number of 
hours flown. Captain Snodgratt'* staff study of a "goal-directed * flying- 
liour schedule indicated that a series of 5 or 6 days flown, followed by 
* scheduled day free from Rying and from either duties, resulted Ln a unit 
time rvidm<-rd |™ faiiifur and cuuld llv rvcii greater numbers of hours. 
This idea was adopted by many units and proved workable and effective. 

Fatigue in the enlisted crew members was a lrss nhvirm*, though very 
real, threat. Thcv individink who nrronipuiiied the aircraft an all its 
missions, returned to ihrir base camps only to wort many additional 
hours in providing required maintenance and preparing for the following 
day's missions. With the added requirement of aiding in perimeter 
defense and in the multitudinous crfhrr drtaik of combat aviation, they 
performed uncln Rir.ii strrw. F.ITiKrt.i liy the unit flight surgeons in their 
behalf centered upon improving their living conditions, eliminating sonic 
extra duties, and increasing their numbers. 

By 1 970, fatigue as an entity wsu still no l>ctici defined nor more 
capable nf uirasLirrmrnt than before. Moreover, the attempt at limit- 
ing aviator flying hours bs reiruljlk'n had hrfrt pTfnnl ijirfTrHiiivr in 
the combat environment, and ihr rrquircm<nt for continued study of 
the problem was rvidrntly needed. 
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Care of Ike Flyet Profpam 

FHfht Physuah 

The problem of performing periodic physical ouutunalioua on flying 
person r, r I lififMi with the first Army aviation umi in Vietnam. Kquip- 
rnent and facilities were not available (or an adequate examination. I T"i i— 
handicap was partially overcome by Department nf the Army waiver 
of the requirement for routine periodic examination* for raied aviators 
in Vietnam; however, despite the waiver, mmy n-quesied them. 
Periodic examinations for crew chiefs Right surgeons and aerial ob- 
servers were abo waived; required initial examinatirmi weir performed 
as well as available equtpmml iilJnwn-d M^JifiraTioiix nf organization 
and the addition of equipment helped eliminate these difficulties. Aerial 
door gunner* were not given a complete examination- After reviewing 
their medical records, the flight surgeon gave ihem A general cmiwbl W^ 
lion which included visual tab and their '^Adaptability Rating for Mili- 
tary Aeronautics." A statement of medical quaJlFn jIiimii «tai then issued 
by the flight surgeon. 

Waiver authority w» retained liv I'SARV hejtdquirtrrt for medical 
Standards ftw pilnts, crew ehirfs, flii^h L mrgrcjns, juid -irri.d ol^nrn 

Headquarters policy on standards for pOot* WAJ ■tiki. Policy mi M.ind 
ardi for others who were expected to participate in aerial nights wu 
considerably more lenient; conditions were waived if ihey were not 
dangerous to the individual's health and would not interfere with mission 
■ iimplction. 

Signtficaiti Mtdttni Coiuiitiftn 

The incidmce of infectious disease among aviation personnel in 
Vietnam generally paralleled ih.it of other troops in the area. Many 
diseases, however, were more serious for flying personnel because of 
possible time lost from primary duties basic preventive medicine, there- 
fore, was of prime importance to the umi flight surgeon. 

Diarrhea and upper respiratory infections were parlicularly ronh in 
u-rrns of avialor availability. Aviation companies normally operated a 
single mess and, cm some occasions, were rendered ineffective for short 
period* hecause of epidemic gastroenteritis. Food and ire procured from 
local handlers were frequent sources of these outbreaks despite constant 
screening and surveillance by the flight surgeon. Venereal diseases, nota- 
bly gonarrhra. were of particularly high incidence. 

Breakdowns in bask field medicine practices and water supply con- 
trol occurred. Individual vihlirn were ocwinnally rhar^rd with the 
treatment rrf w.urr wiihmit adequate knowledge of the techniques in- 
voked. Failurr tn 3!L;iininin adequate chlorine residual and even (he 
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accidental use of nonpolahlc supplies prCM-nied proMmn. In April 1964S, 
in the 1st Cavalry Division (Airmobile), thousands of cases of gastro* 
enteritis sowt enough Id cause lo» f«m duly occurred almost simul- 
UinrmiJ>- k and many more mm wrrr symptomatic without loss of duty. 
Investigation implicated contaminated water. ~l~he LG Ith Aviation Group, 
].i. ;iird m the Mia region svjih headquarters at Can Tho, had oul» 
breaks "f lirp-niii* during lhc summers of 1967, 1968, and 1*69. Mas 
kumualaatkm with gamma globulin was required to ahon these episodes, 
Mimr of which apparently originated from using nonpolable ice and 
frequrntins ViririAinesr fond ftstablLihmrrits. 

Airntrws frequently tn< rmtnered skin disorders, often miliaria! or 
fungal in etiology. The luikg Iujuh of Hying while dressed in protective 
equipment and the intense dutt cloud* railed by helicopter operations 
contributed to thr julvme drrmatokltsal environment. External otitis 
sometimes caused restriction of flying duties. 

Malaria was significant only sporadic ally. Kasit mosquito control 
measures were effective in secure base areas, and it wan there that air- 
crews usually spent their evening The continuous presence of the avia- 
tion unit flight surgeon with constant emph.vi- on |'m-vr:siivr mrHic-Lnr 
techniques and health education for the aviator undoubtedly contributed 
to the low incidence. 

Mt/ikntion and Thtmpy 

Traditional aeromcdical philowphv no the me of dmgs. by flying 
personnel it conservative. AR 40-50 1 and AR 40-fl rpedfkally limit their 
use. Thr Plight surgeon's duly wa» to promote a state of individual fitness 
that allowed the flyer to meet the myriad stream of combat flying. 
Ideally, ihr uv of systemic therapeutic a^rntx should have been pro- 
hibited m Vietnam, as they are elsewhere, but realistically, the unit com- 
mander needed the maximum number of personnel to carry out his 
miwinin. ft was lhc duty of the flight surgeons to evaluate the risk of 
using i hern prutic And prophylactic agents against the impact of losing 
personnel to flying duties while undergoing treatment. On this basis, 
the flight MJTjjrnn frequently administered certain drugs without re- 
stricting the aviator from flying, and other drugs after careful eval- 
M.iriun i'i thr pilot's condition and his particular response to ihe drug. 
When die acute PiedicaJ condition of an aartrewman did not prohibit 
flying Ni.itin., hr mi ciften allowed to \h ;ifter a period of drug use to 
determine his susceptibility m side efTren, Antibiotics and decongestants 
*KK used but antihistamine^ sedative*, and tranquilizers were 
prohibited. 

Aviation pcrajanel had to lake the weekly malaria Lhc moprophylaciie 
tablet; those who irxLiljitrd significant side effects were evaluated by the 
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unit flight surgeon, and placed on thlnroquine tablets it the reaction was 
due to the primaquine component. Mm^ aviation unit?, ixquiml ihrir 
men to take the chloroquine-primaquine tablet on Monday night rather 
than on Monday mn<mirn: l*- ause of the diarrhea thai sjarnetim.es oc- 
curred shortly after ingestion. The incidence of glucose hate de- 
hydrogenase deficient v walnw, 

IJjpnone. v-hrn introduced in Vietnam, was used only where rec- 
ommended by the appropriate medical authority; a very low irurictrnre 
of nKlhemoglolnnerriia w.ts evaluated in ihr 7 I 7th Air Cavalry Squad- 
ron by ihe unit flight Mir^on .md the WRAER team in Saigon. The 
incidence of fwnirim Lnfcc timis prompted therapy with jtriseoJulvin in 
selected aviators, who continued to fly during long-term treatment. 
Throughout the yrjirs <>l Army aviation operations in V r ie(nam, the 
practical approach m thr uurMitm of therapeutic agents turned oul to 
be effective, 

Accidental injury was a source of significant personnel loss. Aircraft 
accidents, until the spring of 196fl, caused more aircrew injury and death 
than did enemy action. Lena spectacular hut also significant were those 
casualties caused hy weapoiu accidents,, vehicle mishaps, and sports, 
Relatively simple injuries removed the patients from flying duties for 
the duration of treatment. 

All flight surgeons participated in the flight safety program at all 
levels of command. In addition to their constant fatigue monitoring 
and their vigilant protection of the menial, emotional, and physical 
health of all aircrew*, ihry M-nrd a* adviser* in evaluating and proposing 
protective armor for both airera.Ec and aircrew. 

Ahcreu Wound E.xp*tftH6t 

The vulnerability oE the helicopter when used as a tactical aircraft 
is extremely serious. The ways in which the vulnerability of the crew may 
be reduced u. a significant muter. During 1365 and 1 966, studies were 
made on the effectiveness of armor for both men and equipment. Al- 
though helicopter crashes frequently were caused by enemy fire, evidence 
existed that few were the result of injury to the pilot By the end of 1965, 
crashes h-id i ansed 1(11 fatal and 79 nonfatal injuries, and "miviln and 
shells" had caused 43 fatal and 673 nonfatal wounds. Effectiveness of 
teat armor wast implicit in the notation "most fatalities due to wounds 
of head, throat, and upper torso" 

Medical input requested hy the 1966 Army Mairrir] Command 
itady {roup for a study in Vietnam was provided by representatives of 
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USAMRDC (U.S. Army Medical Rewnrrh and Development 
Command ) . 

In April 1966, Captain jama W r Ralph, MC, produced a stiff study 
on aviation casually reporting for (he Army Concept Team in Vietnam in 
an attempt to determine whether Of not the data being compiled was 
curing analyzed and could be applied to studio of protective equipment. 
With the collaboration at Major (later Colonel) Jama E, Hertiog-, MC, 
Surgeon, lit Aviation Brigade, and Aviation Medicine Consult an l. 
USARV, a form wai developed for reporting wounds. 

In June J966\ USARV Regulation 40 42, "Wound Evaluation and 
Analysis," wv puhlphnd. rrqutrmg that specific data he reported on all 
ertwmember* wounded in. Vietnam, and placing the responsibility for 
implementation upon the unit flietii «urgfCJ0L By early 1967, only a small 
percent tA wound incidence had been reported because of communica- 
tion and transportation diffif uhies. The number and locations of the 
medical facilities hindered the flight surpeoms' interviewing and record- 
ing the pertinent data on every wounded aircrewman. Lale in the year, 
the regulation was amended to provide for reporting by the commander 
of the medical facility receiving an injured aircrewman; the amendment 
resulted only in total failure of the reporting system. Although the amount 
of wound data reported by flight surgeon* in 1966 was meager, the 
available information showed [hat both personnel ami or and aircraft 
armor were of great protective value. 

T.i'f Support Equipment 

At the otLKt of Army aviation operatic na in Vietnam, crew-member* 
flew their support inwinn* in H 21 aircraft, dressed in fatigue* or U.S. 
Air Force issue eoveralb, leather gloves, and 1959 model APH-5 Hi.-'-* 
helmets. With the exception of occasional flak jacltels of Korean War 
vintage, any additional pmir, linn w M prodded h) makrshift means. The 
aircraft were not atrnturd and were relatively vulnerable to enemy fire. 
In general, survival kitt were also makeshift. The need for measures tn 
increase the survivability of airt rrwmemberi Waaevidcnt. 

In 1962 P the Army Materiel Command initiated a long-term research 
and development pmjert u* reduce the vulnerability of Army aircraft and 
aircrew. The results of this project and the related efforts of other com- 
mands., SOfh v. USAMRDC provided much nf thr cqimpmrril la. kinK ill 
ihose earls sear*. Flight surgeons in the field provided Lmpem-i 1-f ■ thus 
development effort. 

While crash-injury fatalities in aircraft hit by ground fire were three 
times those caused by bullet wounds, the rated for protection from small 
arms fire was recognized through work done by the U.S. Army BalliMk 
Research Laboratories. By 1965, the H-21 helicopter, bad brrn phased 
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out nf Vietnam, And all UH-l aircraft were equipped with armored 
scats for the pilcn and copilot. Unfortunately, (he irrr.ii nred fur an 
Armored seat for the Runner and crew chief on L'JI -1 aircraft never 
met in the field, although development was undertaken. 

Body armor of bolet-prmectrve plates in a canvu carrier was intro- 
duced in [965 tar prnierticm of the torso. It was widely accepted by airs- 
crews. The pilot and copilot of the aircraft utilized the chest protection 
only, rince they were otherwise protected by the armored seal. Body 
armor containing rx>ih front and back protective plates was worn by 
other crewmen of ihr air: raft. There are many documented cases of 
individuals sustaining direct hits on these protective plates withoul in- 
jury other than brutsea- 

1« January 1966, tier Department of ihe Army approved J prnjecl 
for the development of flight clothing which, would provide fire protec- 
tion, be -compatible with cockpit design, and resemble the uniform worn 
by (he foot toldicr, Deliveries to Vietnam of a two-piece Nome* uniform 
began early in 1968, and liy year's end adequate quantities wr rr on hand 
to meet aU requirements. 1 n 1 9G9 , the fire-resistant (1 ig hi uniform, having 
been well received by aircrews, was made Standard A for the Army, 

Individually carried survival kha were considered necessary by most 
flifiht lurgeons and alrcrewmen in Vietnam early in the war. A variety 
of survival kits were developed and nuilr available in quantity. How- 
ever, as experience accumulated in Vietnam, it was noted that survival 
kiw were trldnrei utilized by the survivors of downed aircraft. Few persons 
were rescued if downed in hotfile territory more than a few hours. The 
consensus of flight surgeons and other aeromedieal personnel was that 
items of signal equipment were most valuable. The survival radio, If 
workings appeared to be the most important item in the location and 
rescue of downed JUrCrewmcrt. Recognition of this fact led to emphasis 
upon the continuing development nf more reliable survival radio sets. 

Before 1961, flight surgeons J-ud eiteil thr nerd Tut better brad pro. 
t eel ion, including fragmentation protection. F.arly in lf>67„ after more 
than 6 yean of development, the AFH-1 helmet, which met specifica- 
tions, was delivered to aviation unit* but proved to be too small for many 
of the aircrew-men. Major (later Lieutenant Colonel) Anthony A. 
Search, MC, who, as aviation medicine coflMjItaut and Im Aviation 
Brigade surgecm. had provided primary impetus to the improvement of 
•trrns of safety equipment, reported the results of a survey done on this 
helmet- Later attempts at modifying it were largely unsuccessful, and 
until 1969, aircrew* were wearing a mixture of APH-5 and AFH-I 
helt Oct*, 
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In 1964, & new flight helmet, ihe SPH-4, incorporating markedly 
Improved retention and noise attenuation qualities, was procured for use 
in Vietnam and recehed immediate accrpl-Ancc in the Ikld, II proved 
effective in the prevention of injuria and became Standard A early 
in 1970. 
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Pre vcn t i ve Medicine 

The Preventive Mediant Diusion, Office of ihe Surgeon, USARW 
wtl organised laic in to advise the command on the irniUrme, 

prrvnJr nir, and r{jklrmitt[«nit'al aspect* of diseases which were likely to 
occur among U.S. Army combat *oldscn and, therefore, to be haeardous 
to military operation* In Vietnam. 

The 20th Preventive Medicine Unit (Field), formerly the 20ih 
Preventive Medicine Laboratory, was the first preventive medicine mtii 
deployed to Vietnam. Originally this unit and later four preventive medi- 
cine detachment! functioned independentty, but tate in 1967. higher 
echcEon technical support was required and the four detachment* were 
assigned lo the 20th Preventive Medicine Unit which then .iwmird re- 
sponsibility for Ihe countrywide U.S. Army preventive medicine pro- 
granr When the ]72d Preventive Medicine Unit I, Field'] lireame 
Operational <>n 2*J Juls 1968, the responsibility for preventive medicine 
support in Vietnam was divided between the two units, Both unit* wrre 
aliened to the 44th Medical Brigade, and each was Augmented by two 
dr i arhmcnts, one control team and one lurvey team. Thus, countrywide 
depluvmrni fullnwed, Irmis Quang Tri in the north to Can Tho in I he 
south, 

Communitablt Diuaui 

Malaria 

Steady progress in ihe rcdurtion nf malaria in Vietnam tod l*en 
possible through vigorous command emphasis, improved preventive 
regimen*, and ijirreased control measures. A major change in (he chl«rrj- 
quine-primaquine chemoprophylaxi* program was instituted with 
Change 1 to U5ARV Regulation 40-4. This change stipulated that units 
in hign-rkk. area* were to take daily dapsone tablets in addition to weekly 
ehloroq uine*primaquine (ablets as chemoprophylaxrs against PtamodhtM 
<i'itm, ihr m.thurial parable responsible for nearh r :WJ percent of 
infections occurring among troops. The command surgeon notified field 
fennmanders lo enforce this change saIicti manpower due lo infec- 
tions with P. (tiltiparum were greater than 20 cases per 1 ,000 per annum 
per major unit. 

The WiLvm-Edcson tesl, adapted hy the I ?2d Preventive Medicine 
Unit, io menvire Lhr amount ot chloroquine in urine, was rapid and 
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convenient far field u*e. This WKt helped field commander* evaluate ob- 
jectively each unit's malaria chemoDrophyljuis program ud resulted in a 
dramatic drop in the malaria rate in the unit* tcued. Since slightly marc 
than 80 percent of all can of malaria occurred in combat units, it was 
the responsibility of field commander to provide consistem and con- 
tinuous command emphasis «>n prrvnuive rne-isuTti. In addition to 
chloroquine-primaquine and dapsotle chemopropnylaxu, personal pro- 
tective measures to control malaria were stressed. Skin repellents, aerosol 
insecticide dispenser*, bednet*., and headneU were in general use by field 
unit*, Combat units in remote forward areas received repellent* and] 
aerosol dispensers routinely. 

For personnel departing Vietnam, commanders w rTr urW tc> insure 
thai the malaria clwmaprophybuu rrctml% of all returnee* were rc- 
viewed .ts a* pm>jhte -ifLrr .irriv^l at their nfw duty station i ■ -.-.■.•x 
certain (hat racJi returner- bad signed a "malarU debriefing" statement 
Thb procedure wu rcr-ejmmrnded 14 prevent manpower loos and to limit 
the spread oF malaria from inTr, tnl -oldirrs t- . ^iMfcptible person* Ln the 
L'nilrd Slate* i<-rid other arr.T-v TTvhie individual*, wlm had lint t I'irripletrtJ 
ih-r fl-wrrk < )i.l<:.<r4>quinC l pnmji<CJ'Uinc tniipte JtnJ [he 12fbilaj dn.pM.itlc' 
rnunw were to ltr given nUTu lesil taliLr1<. <<■ i ompletr the malaria < lutttlO- 
prophyla^p cnurv thev wrtrnn in Vietnam. 

tnf/ttitu HtfuttUii 

Beginning in 1 966. all troops in Vietnam wen inoculated with gamma 
globulin ilnfini; their first and fifth months of assignment to control 
infr-. nous hepatitis. L^ter, a* the troop strength increased, a system of 
selective priorities was set up for the use of this serum, based upon the 
premise of the greatest wed. Must rant* ctf LMe< tium hepatitis were 
caused Ity e-atini; or drinking * nntaiuihjird fcHA.1 tir water, "like disease 

was of special tOrurm when (hove infrcled wrrr rnolw trr food handlers. 

Continuous efforts were madr to inform all tn>"|» <>f die d.m^n Inherent 
in consuming food purchased on ihe rronnmv, where contact with the 
virus was unavoidable. 

Diarrheal Dittattt 

The most common diva-v among U S. soldim in Vietnam was 
diarrhea, lite rate fur tht> disease < ho wed Br^nmal variation* with 
peaks each >ear during May and June, but the greater num tier nf cases 
were sporadic and were usually caused by a breakdown in unit mess 
sanitation or by eating locallv procured vegetable* tumaminatcd with 
Sh\x*ita and Salmonella. No specific etiological agent was identified (or 
most of Ihr diarrhea] cases admitted f«r treatment. Shigellosis accounted 
for most cases fur * hi>. h an a irnit c mdd Ik- idrn I i (ied. 
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Mmum wrtr ontinurci la impmvr men .uid water sanilalion and 
wjiir ili-fx* J practice*, and iti rducatr the •bben in basic field and 
food sanitation. The use of disposable paper plates and plaslir rating 
utensib eradicated a potential source of diarrheal disease — irtadccTLLAtely 
cleaned mess gear, 

Skin Dittos* 

Skin disease caused by prolonged eapeaunt to wetness, {allowed by 
secondary invasion of the injured (issue by fungal or bacterial agents 
was a problem among LT-S. Army ground troop? fighting m inundated 
■:r <■■<■'■ during the inumoon lriv>n Thr ( Wit r of ihr Sm:rnii. t'SARV. 
recommended thai all combat units be provided with zipper boots, 
inserts, and nylon socks. The most useful preventive measures were limit' 
i«n partinp-alion in combat operations in wet areas to 46 hours, intensive 
foot CUE during tbr '"drying out" period which followed, freqm-ni 
changes of boots and socks,, and prophylactic use of griscofulvm. 

Fevfr of Vndtttmmtd Origin 

Fever of undetermined origin waa a major cjuw nf morbidity in 
Vietnam. Rlalwratc studies were iniiiatrd lMrlnrr I in ,ui uttempt 
to identify the etiological a^ent or agent* involved. By 1968, chmuirh 
laboratory efforts, 40 pertem of ibe admissions wrre identified a* caused 
by arboviruses or other anhropodhornr agents. The preventive measure* 
used were insect sprays and bednets. 

,\s thr I." S Amiv iroop buildup in Vietnam incr^avd. there vna a 
concomitant rise In the number of animal bile cases treated in I'S \RV 
rnn-lit-J iiu-itiiies, The major difficulties- were the sheer number of pew 
anj iirrd by Amrriranev, thr large number of small units and driarh- 
ments scattered among the Virlnamrv cwnmuniiies, anil ihr Lux •>'. .i 
meaningful civilian rabies control program. There were no cases of 
rabies among LTSARV personnel during 1965-70, although several 
inoiniind foldiers Teceived the antirabies vaccine prophylaxis when the 
hiting animal was not apprehended. 

To control rabim, in prlv thr prtvenlcvr mrdicinr rthiirt Cohirol 
program required that each unit commander determine ihe number of 
animals to be .dinged in his area, that all animals be registered, and that 
each animal be vaccinated agaimt rabies and re*tm»nc4 within the unit 
area. Little restraint of pets was ever noted in Viemam 
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Other Communicable Dtitaxt 

Other communkjbh- diseases of special totvcern occurred in Vietnam 
and could hive become a threat with the increase of troop strength and 
atcelrfiition irf combat tipt-Miioin without .111 riTer.tive preventive nifdi- 
cine program. 

The admission raid for common respiratory disease and influenzal 
remained relatively moderate from 1965 to 1970- Although an out' 
break of influents In Hunj; Kong in July 196B was caused by a strain 
uf influenta vims MifTii it-niU difTerrnt to warrant concern over a prob- 
able pandemic, only a [rw ™n appeared in military units in Vietnam, 
The mtukovalrni vaccine lx-came a vail iiblr in limited amounts in January 
aaid Frhruarv 

NfrEioidovis, a fclandrrUikc dbrasr nbvrved in rodents and occa- 
sionally in man, was rafdy enctumicrrd by the Army before deploy- 
ment of troop* to Vietnam. Psrudamonat pieudomaliex t the causative 
.urrnr <>( uicYvm\\Wi\. wv rulturrd fnirn vmijj|r? of oil, market fruits 
and vegetable, wrll water, and surface water. These may have been the 
source of irifrriirm since ui|-imtr>*man iranwnksion was not observed, 
Rr. r .L-niii--.il jnd early treatment went the prime factors in reducing the 
mrlioidrftis mortality rate in 1968. 

Dengue fever wa reported in small numbers during 1966, and scrub 
typhus cases in otn fewer mirn Iters. Immunisation au.iin.st typhus, rou- 
tine since late 1962, was trmporarity disrcmtinurrl on 25 February 
1969, because available vaccines were not potent enough to protect 
individuals .ic;:iinst lousebome typhus fever. 

Although both cholera and plague were prevalent during ITC6among 
the civil population of Vietnam, no cases of cholera occurred among 
U.S. troops from 1965 to 1970. As of 19 April 1968. five confirmed 
cases rrf plaspir and one unconfirmed case had occurred among U.S. 
Army personnel. 

Environmental Sanitation 

Field Sanitaii-r. Tr,j.-nrv 

Instructors in prevenlix-e medicine units and detachments continu- 
ously stressed base hygiene and umt.ition, malaria rhemopmphytafcis, 
insect and pest control, waste di*puul 4 and unit and individual protective 
mrasurea again*.! anhmpodhoroc and watcrhomr diseases as wdl as other 
health hazards that 1 aiiM tt di« nmhirt 10 troops or damage to materiel. 

Watrr Supply SvrvciHantf 

Major tniphans was placed on medical jurveillartce of field water 
points and cantonment water supply systems- Preventive medicine units 
provided first helon surveillance of water supplies for organisations 
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without assigned medical personnel, and 
second-echelon surveillance of water sup- 
plies for all others. The USARV require- 
ment for free available chlorine in w.iin 
wii strictly enioroed: 5.0 parti per mil- 
lion after 30 minutes contact at field 
water points and 2.0 parti per mil I to n at 
field consumption points, 

FrrvmJjvr medicine units also pro- 
vided medical surveillance of icepUnLv, 
including residual chlorine and bacterio- 
logical totting of the quality of water. I ce 
consumed or used for chilling foods and 
tc ww g CI was supplied by iceplnnts op- 
erated by the Army or by Ann y ■approved 
local civilian firms. 

WmU Diipossi Pratlitt 

Monitoring waste disposal practices was anolher important preven- 
tive medicine activity: no major breakdowns in the waste disposal sys- 
tems were related to disease outbreaks. In general, field units used urine 
soakage pits, with or without "urinrotls," and "burn-out" latrines for the 
disposal of human excreta. For liquid wastes, oxidation ponds and sewage 
lagoon* were used as well as septic tanks with soil absorption beds. 
Refuse — garbage, trash, kitchen wastes — was disposed of in sanitary fills. 
Infectious wastes from hospitals and other medical facilities were dis- 
posed of in hi^h -temperature incinerators or bv special packaging and 
burial. 

Fe&d $ttvi<* Sanitation 

Mess kit janiiatioo procedures were almost totally unnecessary in 
Vietnam. Troop* provide d w, ii h rj tioiM used pLuiic irayn, paper plates, or, 
in rare cases, chinaware. The individual c ambit meal (C%rauon) was 
usually eaten with the utensil* providrd wiih ihr raiion. The uw at food 
service disinfectant, an iirm r>l *pri ial interest f^r ll.S-ARV ahmi.d cen- 
tral inspections, was emphasiscd- 

Pfft Control .Kftaiutti 

Pest control in ll,S \TCY was an integrated program involving the 
co-ordinated efforts oE unii field sanitation team*, contract engineer 
entomology services, and prrvrmivr medirinr unit* and detachments. 
Unit vlf-help sparked bv trained firtd sanitation teams was the liarkhone 
of the program. In addition to pest control, preventive medicine person- 
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nel provided first- and teeond-echelon support to unit programs ud 
injured that field sanitation (cams were trained. Ontraet <atgkiO£f ento- 
mology services «trt provided it major installations and base camps 
throughout Vietnam by Parihc Architects and Engtneen and by the 
Phiko Ff>rd Company, Preventive medkine units eortducted ground 
fogging ud mitt operations in remote *rw where roninu : entomology 
services were larking. Close liaison and co-operation were encouraged by 

medical cnH-molc-ifiMlN v,iiri ei mincer mtnrncJnfrisU to iirtOre rtpid ri> 

change of information, The engineer program wa* tinicpr in cltAt it was 
the first time in recent history thai the mission of pest control had hern 
given on a broad scale to a civilian contractor in <i cennbat »>ne. 

Quarantine end tniptclxan ProctdiiTts 

Early in die 19*60 i, the Armed Forces Peat Control Board was desig- 
nated the co-ordinating agency for drtcjnpmrm or appropriate insect 
and rodent conlrot programs lor the Armed Force*. The Armed Forces 
had become increasingly aware of the real threat of accidental importa' 
tion into the United Slates from Vietnam of pott and diseases of agri. 
rim ura I and medical concern, The inherent problem* of impeding vast 
qunniilks of cargo at U.S. ports of entry denunded the esiAl JiOimmr of 
a preshiprnent quarantine inspection program for military- rarjjo. Quaran- 
tine inspection of vessels, aircraft, and retrograde cargo in Vietnam was 
part of a co-operative preventive medicine program lx-iwccn the Depart- 
mrnl of Defense, lhe USPHS (U.S. Fuliti*: Health Servke), and the 
USDA {U.S. Department of Agrkuhurc), during 1969. More than 350 
medical personnel of the Army, Navy, And Air Force were trained and 
certified as USPHS and USDA quarantine inspector*, A 24-hour daily 
inspection service was maintained at major maritime and aerial porta 
operated by the Armed Forces for incoming And outgoing cargo, Tn addi- 
tion, by special arrangement, cargo shipments were inspected and certi- 
fied at auxiliary ports located throughout Vietnam. 

Pltftttifintil Conf<rtJ\cff 

Three USARV preventive medkine conferences were held during a 
13-month period in 19&8 and J 969. These I -day conferences were con- 
ducted as working seminars and included formal presentations: and 
informal study groups. About 75 individuals attended each conference. 
Besides participants from all USARV commands, there were preventive 
medkine representatives ol the Surgeon^ USMACV; AID' and ARVN. 
The M-mirijrt ,md panel d«eu«iont rovrrert alt phases of preventive medi- 
cine iind provided ihe means For exchange of information and the 
opportunity to profit from the experience of personnel in different areas 
of Vietnam. 



CHAPTER IX 



The Military Blood Program 

Time B crucial in the coUrctiOfi, defivtry, and di*trib<iiinij of whole 
blood for large numbers of traumatir casualties. From 1965 forward, 
the stimulus behind the plana for a whole blood diuribution progiram to 
support U.S. forces in (he war in Vietnam was the seed for tpeed, Zttood 
is perishable, ind its useful life is shod. From donor io pat inn, liquified 
whole blood has a life expectancy of 21 day*, Still, the most dtttnbk 
blood for transfusion » (he freshest blood available of the group and type 
specific for the recipient, complete!}' and accurately processed and crow 
matched — a combination of perfretMjns difficult to achieve in war, 

E solution of ikt SyUrm 

The dominant conviction of the early blood program planners, in 
U5ARPAC and USARV was thai whole blood requins pmfeminnal 
surveillance in handling frmn the moment it is drawn from thr donor 
until the moment it is administered to the patknt. Contaminated blood 
can be lethal. 

By 1965 and the buildup of forces m Vietnam, the lime had come to 
move with haste Fominairly for thr planners, requirement* for whole 
blood increased slowly in 1965 and not with the same erplnsis-e fnrre 
experienced at the beginning of the Korean War. Another asset wis the 
substantial number of directives and guides already written and the 
existence of the Military Blood Program Agency, 

Colonel Noel, Surgeon, USMACV, Maj. r l.uer Colonel) Frank W. 
Kiel, MC, Commanding Officer. 406th Mobile Medical laboratory, 
Vietnam, and Colonel Joseph F, Metier, MC, Commanding Officer, 
40fith Medical J.nK r.nnn. J.tp an, in late 1965, were guided by three 
Ml.Vdr prim iplfs haird nn rs|K-rirn4r pained thus far in the collectkm, 
processing, handling, and distribution of Mood for imrtpn in Vietnam. 
These medic \\ officers, however, could not envision that requirements- 
for whole blood would climb slowly lmt steadily from less than 100 units, 
per month in 1965 in ft,000 unit* by February 1966, slyrorfcri to mopr 
than 30,000 units per month by 1968, peak a( Jfl un:i- in Krl»\iary 
1969, and Fall rapidly lo lew than 15,000 unhs by mid- 1 970. {Chart 12) 




The first guiding principle wu Out a source of whole blood outride 
Vietnam and the Pacific Command was ewn(iil. Donor resources in 
■hi" Pacific could not meet the demands, for whole blood during the 
buildup. Second was the establishment of a central depot in Saigon where 
nil whole blood shipped from Japan could be received. t r .1 nwhipped , and 
distributed for use in tbe field. Third was. the need for a system of forward 
mcuViik blood storage suhdepols operated by the Army arid colocated with 
h apt t n H and mcdica] univ* in the Army, Navy, and Air Force along the 
South Vietnam coatt. 

A angle American hospital in Vietnam, the 8th Field Hospital, ad- 
rriinLsJrrrtE .ill ^ hf:l>" Hood. iWlisfujions until rhc spring nf I %'i F.vrry 
IQeUyl, 10 unit* of iinivrna] donor U ■••.>. liirr cr™ip O Wood wtK shipped 
to the hospital from Japan to meet the small demand for transfusions. 
Seldom did the demand for blood exceed the supply, and even during 
the surprise attacks by the Vietcong at Qui Nhon and Fleifcn, in Feb- 
ruary 1965, the 406th Mobile Medical Lai* ■rdrt«ry bled local donors to 
supply the needed 123 uniu of whole blood. After the 3d Fietd Hospital 
arrived in Saigon in May 1965. it became the central blood depot in 
Vietnam, and the 406th Mobile Medical Laboratory, a uiiellite of the 
+0fith Medical I.ao<>nitiirT in Japan, was charged with distributing 
whole blood to .ill L_S. forces in Vietnam. 
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In the meantime, wiih the rxpandinp nrr:I for blood. TrorK animation 
or the whole IiUmJ profcratn foe PAOOM (Pacific Command) wm 
underway. Colonel Metager was aba designated Blood Program Ofrkrr, 
PACOM. with direct responsibifity to CIVCUSARPAC tOmtmaneler 
In Chief, US. Army, Pacific'! for The coordination and integration of 
plans, policies, and procedures to insure blood foraU areas in USARPAC, 
including USARV. 

Hie emhryooie whole blood distribution system in Vietnam con- 
tinued to expand and by 1967 was serving all Free World forces in 
Vietnam, excluding (he RVN Army which met its own blood needs. The 
rr^pofttibilitv for supervising and operating the central blood ban! in 
Vietnam came under the technical direction of Colonel rlinton J, Baiter, 
MC, Commanding Officer, 9th Medical Laboratory. 3d Field Hospital, 
Saigon. The USARV Central Blood Bank operated under the parent 
laboratory's 9th Medical Laboratory Detachment and was nspportrd by 
personnel from the 3d and 51st Field Hospitals, and five subdrpots in 
the blood distribution system: the 406th, 5?8lh, and 946 th Mobile 
Medical Laboratories at Nha Trang, Qui Nhon. and I our Binh, rnpro 
thels; the Naval Support Activity Hospital, Da Nang; -met ihr *Jruh 
Evacuation Hospital, Vunn Tau. 

Ai troop strength grew and combat casualties bio-rased, the task of 
distributing whole blood, plasma, and related products in South Vietnam 
developed into the largest Mood distribution ijntem e\rr undertaken hy 
a single organization. 

Colonel James E. McCaity, MC, became Blood Program Officer, 
PACOM, in. June- 1968 and commander uf tbe 406th in Japan at the 
Mine lirnr, He and ha prrdn'rasor, Coin tic I Metiger, vliited South Viet- 
nam regulArlv. conferred wiih the surgeon, and inspected blood facilities 
throughout the country. 

Initial Sources- of Whole Blood 

The primary source for whole blood used in South Vietnam until 
July 1966 waa the 406th Medical Laboratory in Japan. Mobile Wealing 
teams were dispatched from the laboratory to donor resources In Japan. 
Korea, Okinawa, and Taiwan. A very valuable donor resource was 
found in the Yokosuka Naval Rav when the Parifir flcrt i.ime in, and 
reserve donor resource* tin existed in Hawaii, Guam, and the Philip- 
pines. With vigorous command sup|xirr and the dedicated work of Wood- 
drawing team*, supply kept pace with demand undl June 1966, Blood 
collections m PACOM rose from 201 units in January 1965 to 7,426 in 
January 1 966 and 12,984"! June 1966. 

Blood entire led in PACOM was processed and shipped from the 
4D6Lh in Japan to large troop concentrations along the coast of South 
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Vietnam M Saipon. Nha Trine, Qui Nhon, and Fto N,mg, By 1965, it 
wh apparent chat this plan would nrt work ber;iusr aircraft could not 
he scheduled cconomicallv frntn Japan to rarh of ihr fnur am' rrgularly 
enough to keep the supplv Irwh of hlorxj at i he proper le^rl, Communica- 
tions between Japan and thr ron.Ual cilies wen- |mkit, .ind >hi|i:neiits of 
hlnnd often arrived in Viet rum without the knowledge- of those persona 
handling it. Planner* had a bo become sharply aware that blood could 
DOC be handled W a routine Mi|i])lv item even in * dedicated medical 
ujpoly system. 

fn short., by 196$ It was clear in PACOM that the whole blood 
diuriburfem *v*trm shoutd consist of a central depot in Saigon with 
several small mobile subdepots located in areas of high troop intensity. 

Agencies for Expansion of Blow! Supply 
Thr Military Shod Program Agtnty 

In June 1 966, the need for whole blood m Vietnam became urgenL 

Blood donor rrsotcrefs in PACOM had hern cxrrrilcd, And the Mood 
program nflirrr rsuinurrd that |,DOf> unir% uf low titer group O blood 
per week would be needed. CTNCUSARPAC nt a reqnrsr to Uw 
MB PA (Military Blood Program .Vim) ro ship the needed hloxJ to 
the 40Gth. 

Four years earlier, in May 1962. responsibility- for implementing .ind 
co-ordinating the whole brood projrram in CONUS wm delegated to the 
Secretary of the Army by the Secretary of Defense, HcnCe. The Surgeon 
General of the Army established the MBPA on 1 7 July 19*2 to support 
emergency requirement!! W whole Wood in war, The agency, slanted 

by medical officers of the three service*, maintained close working 1 rela- 
tionships with the U.S. Public Health Srrvicr. the OfTue «f Fjnergenty 
Planning, Executive Office of ihe President, and the American Red 
CrrtB. 

Armed Services Whole Blood Protesting Laboratory 

The MBPA incorporated the donor collection and processing capabili- 
ties of the three military departments. Brood was collected by 42 donor 
centers designated by The Surgeons General of the Army, Navy, and Air 
Force and shipped by air to the trbervice ASWBPL (Armed Sen-ices 
Whole Blood Processing Labwatnrv), McGuire Air Force Base. (Chart 
13) All group O blood was litered, and after a thorough inspection and 
verification of groups, Rh types, and other essentials, blood waa flown 
via Elmendorf Air Force Base, Alaska, to Yokel* Air Forer Base in Jjpan. 
At each point, shipments were re-iced, if necessary', and flown to the 
406th Medical Laboratory in Japan. From Japan, whole blood was 
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flown Id ttir Hih Mrt3ir.il [jijoratory, Saigon, and distributed from there 
lo jubdepoti in South Vietnam. 

The First shipment of whole blood, 2,036 units-, arrived in Japan from 
(he United Stales in July 1966. 

From Jury 1966 lo 1967, two shipments of 1,500 lo 2,500 unili of 
whole blood were received from CON US each week. To boon blood 
needs. Colonel Metzger rermrnmended in 1967 thai daily shipment to 
total 5,000 units each work be made from CONUS w arrive in Japan 
early in the morning, frmi Mondnyt through Fridays D.iilv dupmrnti 
lwMf.ih in mid-August 1967. The total number of units of blood collected 
and shipped lo Vietnam are showm in Table 9. 
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' The ntii twira far c*ch ye ir includr Mood ALpped u [he 4N*ili McdkiL Labor*. 
idtv in Japan by CONUS irxt Qui coJIecwd in PA.COM by ibe 406th. 

' Exclude* Mood coUecled and shipped in December 197V. December itatiatk* MM 



5—*'; Report. MminiHraave Divworv, Wrth Medical Laboratorr, U-SAMC 
JkpAIl, JlffD. 

From I9G9, whole lilnnd w.v Hown U MATS C-141 SUrlUtcr to 
Japan, This blood, plus, fresh ffojen phntna ;ind whole htood obtained 
by I he 406th. was flown by commercial airline to the USARV Central 
Blood Bank in Saigon and after June 1969 to Cam Ranh Bay, the new 
location of the blood bank. ( Map -5 ) Blood was approximately 7 day* old 
by this lime. Most of it went forward by C 130 fixed wing aircraft 10 one 
of the six Mjbdepots at Long; Binh, Nha Trang, Qui Rhnn, Pltiku, Chu 
Lai, and Da N»ng. From these nibdcpota, blood of all types and fresh 
frcaen plasma were sent by fixed wing aircraft, helicopter, or ambulance 
lo the various field, evacuation, and surgical hospitals. Low titer group 
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WHOLE BLOOD SUPPL/ 
AND DISTRIBUTION SYSTEM 

* 1/1*4 T {«»« **H Br« 




O positive blood wa* shipped from the wMrptrta in diviwon during 
sutkms by helicopter. 

Thr TVr«Tirn<-ni nf Dcfrmr. urn! iln« MBPA, fdt thai blood qucrtas 
should he AA.*ij>rtrd affording to available donor resource*. The military 
department* originally felt that quotas should be assigned according to 
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Am Oravrew or thx Nsw Central Suwp Bank at Cah EUr*»[ B*v, 
June 1969 

their blood requirements. Fortunately, this problem waa retotved early 
md essentially the folio wing distribution prevailed; 



Afmep 

MrPA <f w w miw o^*dM>. ..... 

MlliUUy dcjilr Inurrtli (CuEluaSml .1 



Air 

4 run, f«r« jS'arii 

n ift h 

prnrfit 3| S9 30 



Rtlausiiott of the C*nlral Blood Bank 

After else Tn Offence in 1968, mililary offiiial* feared that another 
such offensive would interrupt tbr supply of Idood from the U5ARV 
Central Blood BanL in Saignri, nr thai the aiHWId 9? ~l~-t n Son Nhn< mi^hl 
be seized, Plans W£f£ inili;ilrd In H'CHivlrucI a nrW central blood bank at 
Cam Ranh Bay on the ground* of the frh Cnnvakxriir Cenie*. The new 
laboratory was completed in June 1%9 and ibe USARV Central Blood 
Hani moved there in July | %9 

The building-, with 1,000 squpre feet of labwito rv Floor space arid 
600 square feel of cement under Cover, arcommodjted a 1,600 cubic 
foot walk-in refrigerator. The nrji nrw wrurturc was eonsidered In be 
in a more secure area at Cam Ranh Bay than in Saigon, and air trans- 
portation from Japan was readily available. (Set Map 5.) Maximum 
flexibility was achieved by tbr rcJucmion of the central blond bank. The 
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3d Field Hospkal., redesignated a subdepol, could quickly revert to a 
eentral blood bank. Lf an emergency arose, and I he subdepol sit Dn N'.Ltiir, 
after ejtfK.ms.ion, was fuDy capable of serving as a central blood (wmi. 

Croup and Typt-Spe<ifk Bfopd 

In early 1965, it wu decided that only universal donor low titer 
(fruup O blood would be shipped to Vietnam, and that the mtc of group 
and 1vpe-spe< ifk would be confined to the offshore hospitab in 

Japan and in ihc Philippines Trie grcal advantagr of nnivenal donor 
blood is that it a impossible to Rive a patient the wrong group of blood. 
As the requirement* for Wood increased, and as hospitals in Vietnam 
became more sophisticated, blood program official; derided to UtSBw 
fully the available donor population. Less than 45 pcrrrni nf ihr donor 
population had group O tow titer blood, and 55 percent of the donoc 
population was not being bled. 

The first shipments of group A blood arrived in Vietnam in Decern- 
ber 1965, and shipments with random blood group distribution, group* 
A, AB, B, and O, without selection, arrived in January 1 966. The clearing 
companies and forward surgical hospitals continual I io iw only group O 
low titer Wood because they could not rro»s match, but evacuation hos- 
pitals began to give other type-specific transfusions almost rwluuvtly- 

Unfortunately, random shipments resulted in excessive amounts of 
group A blood in the depots in Vietnam. With the in^itutinn of shipments 
from CONUS by MBPA in July 1966, the numbers of units of unii-erfcil 
donor group O low titer Wood shipped to Vietnam increased, and by 
1967, shipment exceeded requirement? by 65 percent. As more and 
more Vietnamese were cared fnr in U.S. miliary hospitals with the 
Vietnamii-ntM-in nf ih<- rmr.bni role, a new problem with blood group 
diMribulion arose. The requirements for group B increased in proportion 
to the number of Vietnamese admitted to American military hospitals, 
Tlw- approximate percentage blood group distribution for American and 
Vietnamese ptipulai ions in the foDowing tabulation readily show that 
Wrln.iiv.r-r rrquirrd m. rt group B b]nod : 

A AS B 

AmtrkuB iraopa pt w r j ii 34 3 14 ** 

VieiBBmeat EfoofM , . , ptfccfll. . 21 6 II 42 

Trartifuiion Reaction! 

tirmolytic and Nonhemolytic Translation Reactions 

Between March 1967 and June 1969, approximately 364,900 trans- 
fusion* were recorded. During that period, M hemolytic and 979 non- 
hemolytic transfusion reactions were reported, or about 1 hemolytic 
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(raritfusion reaction per 9,600 rra infusion* a»d ™r jKiJihetnolyiic reac- 
tion per 370 irvuEiwiurci. Clauvri nf ihe nnaiheinCiytfc feactfon* W un- 
known and while they never ilnemencd |if*-, ihrsr rejttjiim vnrre 
considered detrimental to the w*IL-l>eiiur <■■! in- r\ rn-h- wounded patient. 
The cause of ibese reaction* a exceedingly complex, jmd much research 
is needed in this neglected field. 

The Coagulo/mtkui 

Bleeding problems, caJkd variously the ocuingiyndrome, tomato juice 
syndrome, or red ink syndrome, were frightening to the meal experienced 
bailie surgeon. To see a patient suddenly begin to bleed profusely from 
cvrry orifice and wound just as heroic surgery appeared to be successful 
was a dramatic experience. 

Coagulopathies may be divided into I wo groups, if it is remembered 
ihat the division is An oversimplification .Since coaprutopathies usually 
occur in combinations And rarely in Ihe pure form, study under Field 
conditions is almost impossible- Coanjlupathin thai respond well to 
urrsh blood are Attributed to deficiencies of platelets or deficiencies of 
i-c.iL r Ml.«iion principles other than p1aic]rl* "I'tve latter principles respond 
wnl in fresh frozen plasma or fresh blood. tixiirulopaihies thai do n«t 
respond well (n fresh Wood may be attributed to circulating anticoagu- 
lants, disseminated intravascular coagulation, or circulating intravascular 
fit*rinfll>-sini, 

While phjmiara gerKralh/ rccognbed the rlajKifkatiOfi nf coagu- 
lopaihies, ihrrr Was liiile agreement about thr proper treatment. One 
group of physician* [rented all cuagulaticHi problems with fresh blood 
r.ljilc olhcex diiTcTrnli.Urd ihc various syndromes .irid UM-d more ipedfic 
treatments, suili us frr*h blood, frrsh frojjen plasma, cortisone, heparin, 
epsilon, aininos\aprote acid — or prayer. Fortunately the number of pa- 
rimr.". MiUering from ecjaguLiiiori problems was small, bul the threat 
after massive transfusions and surgery was ever present. 

Ftttii Frozen Plasma 

I n April I ^66, fresh frozen plasma was introduced in Vietnam as a 
means for controlling coagulopathies following surgery rvnd massive tram- 
fusions. The Availability of fresh froirrt plasmii mulled in a decrease in 
the quantity of frcth whole blriod drawn in Vietnam, Fresh plasma is 
obtained ai the 406th Medical Laboratory in Japan by the process of 
plasmapheresis from a limited group of donors of the AB group — tbt 
idea! iltmoni for fresh plasma, These donors may be bkd every w«k 
or every other week. B|oud from diem n spun iluvm, plasma rises to the 
lop, itnd red cells settle at (he bottom, White plasma is drawn off in 
salcltiic bitgs and frown immediately, red cells arr returned to ih*- donor. 
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A 2 Foot Frfjtm 

IN WiUCIt Fur. Mi Fnoxr.K 



Since plasma proteins arc replenished 
rapidly, each donor may concribuic 2 
unit* wnkly for as long a* 2 yean with* 
out effects. 

Donon in the AB group have do (■> 
antibodies in ih<-ir plasma and it may be 
given 10 patient* nf any blood type — a 

PCiJ hnrallhrrHiBb 

Wariofff of Blood 

The amount of whole blood outdated 
hecatc*- it was not Ti<ed in 21 days was 
frequently significant and occasionally, 
during lull* in ihe fighting, reached 50 
percent of the blood in Vietnam per 
mrmthu The average amount of outdating 
waaapproTtimntrlv 29 percent with extreme* of 9 percent and 50 percent, 
U*e of whole blood wu beat during pcrioch of greatest military 
activity. While much speculation and diviG&ion transpired about this 
significant problem, the simple facia are th.it blood was usually from 4 to 
7 days old before it arrived in Vietnam. Outdaring was difficult to 
eliminate because filling requisition* instantly (or subdepots throughout 
Vietnam w» impossible. Same waste of blood MM the price that had 
to be paid to assure that not nor fighting man would dir few the ti-ant 
of blood. 

Most blood 21 to 33 day* old was shipped to ARVN hospitals for 
Icm-.iI use and for Free World f«rce* if they desired it. During I he early 
daw of the buildup, 31-dav-old blood w.ts drsimsrd. hui as the war 
progressed, blood was convened to plasma Ivophilized by the vacuum 
system. 

Technical fttuaxh and Fntomltons 



Ijngfhtning tht Lift of Stood 

F.ffom were constantly made to extend the shelf life of blood. One 
<if the most plu mpin g was the addition of vmall amrwinti of the amino 
acid adenine which inert- x^cd ihe *hrlf life of whole blood to 40 days. 
Blood with such an additive was tried on a limited basts in Vietnam 
during 1969. The blood was transfused in paiienLi .idmiHcd i« 'he ho*- 
pttak at Long Binh, and no advene effect* were found in numbers, of 
elinieal testa, As soon as the oxygen-carrying capacity of adenine! reated 
red cells can be improved, adenine may well be added to all units of 
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liquid prr-servcd Wood Vt$td in nTtfrthcit milirjrv Mood hankinR. Ex pen 
mi-cin ijiilicur rh.n ihe uxyi;f iw an-vinc eapaeitv of treated red cells may 
be Increased by adding small amounts of inosine. 

Fttatti fot Fttih Fran* Plasma 

The freezing compartment of an ordinary refrigerator is not cold 
enough to keep fresh frozen plasma for more than a week or two, Factor 
V„ the most critical nf .ill rloiring factor*, '» present in the plasma, and 
h u> trrirtniini »|fwlv at temperatures above - 20 o C A small freezer, 
used by construction engineers to cool steel rivets* was ideal for storing 
fresh frozen plasma. Steel rivrts contract whrn moled jud rrxpuiid to [rivt 
-l mu^ fit as tbry warm up. AFirr diligent starching, enough of these 
freezer* were found tor all hospitals in Vietnam, By July 1969, a newly 
designed 4-cubk foot freezer, similar to the construction engineer'*- 
freeier, was i^ued in Vietnam, 

Thf Styrofoam Wood Pax 

While the war in South Vietnam will be remembered by moat milu 
tary men as the war in which air mobility came of age. it will be remem- 
bered by many people, both Vinnamf-w: and American, as ihe war of 
the white sty ro foam blood box. The styroloam blood boa iutindurrd 
in late 1 965 and was without question one of the most important technical 
adnnrcment* to come qui of the blood ditrihution program. Major 
William S. Collin* II, director of the blood bank at the 406lh Medical 
Laboratory, suggested modifying the standard disposable Mood box \ff 
replacing ihe cardboard divide insert with a styrnFoam in*«Ti which he 
had devised. The new invrt; when plarrd in a * aidinojtrd shipping con- 
Miner, permitted shipment of blood jl the tro/tired temperature regard- 
less of outside temperature*. The shipping container is easier to handle 
and was less susceptible lo damage or destruction. Major Collins received 
$915 for hh suggestion, and his innovation resulted in a first -year wuifig* 
of 5^6,000 and a ru-w flexibility in military blood banking, 

The Collins lie*, which oecupk* only 3 rulik feet and weighs only 
40 pounds when titled with IB units of whole blood and wet ire, replaced 
itir Hollinper box which occupies B cubic feet and weighs 115 pounds 
when filled with 24 units of blood and wet ice, In addition to weighing 
ihe Collins twix offer* mrnr equally impnn.int advantages: it costs 
only %\M t or $93.60 lew than the 5 100 Hnllinger l»*; it is expendable 
and dries nnt hair to be relumed through the system to Japan. The 
Clollim rws. maintain* an adequate ice level for 4B noun, twice as long 
as the HoMngtr box. The castofT Collins styrofoam blood bones were 
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grabbed by American servicemen and Vietnamese civilians to be used 
n private iceboxes in hot and dusty Vietnam, 

Significant ProWcmj 

Wet icemafung machines used to manufacture ke for blood shipments 
plagued their users at all blood depots with maintenance problem*. 
Research to resolve the problem was started by the USARV Wood pro- 
gram officer. 

Another significant question concerned how much universal donor 
group O low titer whole blood could be given lo a casualty before be 
would have a reaction lo his hereditary specific type and group. At least 
one important experiment was done at Walter Reed Army Medical Cen- 
ter on a small group of men who had received from 2 L to 44 units of 
universal donor group O blood, but results were inconclusive. 

The Donor Syitrm 

For the first time in U.S. military history* ntr? unit ni whole Wood 
used lo support the war was donated free of charge by military personnel, 
1 heir dependents, and civilians employed at military inviaUaiions. 

Donors were nol motivated by profit. No high-pressure advertising 
programs were permitted, yel nearly a million and a hall volunteers gave 
blood, Not once ww it necessary to initiate contracts f«r blood to be 
supplied by the American Red Cross nr thr Amrrit-m As.soi.iat ion of 
Blood Banks. Even in the mmi ctilTic i lie times, when lilood requirements 
reached 38,000 units a month, the civilian blood roQection system was 
not upset by ihe additional military requirements to support an ongoing 
war. 

Most of the medil for donor recruitment must gft to thr young officers 
and the sergeants, Thcv dedicated individuals instilled such confidence 
in their men lhal the fear of givinp Mnod and ihe social prr.wum .ijjainst 
the war were overcome. 
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Medical Research 

Initial EfjoMi in Southeast Afia 

In July 1962, a group from WRA1R wu tcm to Southeast Asia to 
evaluate- the existing resources for medical rr^.in li ami in develop plain 
for co-ordination and expansion. They turveyed the laboratories, then 
open ling in East and Southeast Adit: the AirForce'i fifth Epidemiologi- 
cal Flight at Yamaia, Japan, with one air-transportable trailer-type 
r^icrwtogy laboratory, the 406ih Medical General Laboratory at Cump 
Zama, Japan, (he NAMRU-2 ( U.S. Naval Medical Research Unit 
No ?] in Taipei. Taiwan, the U3. Army Medical Research Unit in 
Kuala Lumpur, Malaria, and ihr U.S. Army Medical Component of 
the SEATO (Southeast Ask Treaty Organisation ) Medka] Res*air>> 
Laboratory in Thailand. 

At the completion of their survey, the study group receimmended 
arplDBJsVaD of (he exiting medical revanh program la include studies 
of U.St troop* and of local naiiunul ifmjpi .mil civilian populations* 
allocation of additional personnel and funds, and establishment in Saigon 
of i WRA1R medkal research unit, similar to those in Bangkok and 
Kuala Lumpur, because a theater laboratory would nm lv aide to deal 
with all the Auhjecti to be covered la the expanded program. 

In November 1963, a* a remit of the survey group's recommenda- 
tions. Lieutenant Colonel (later Colonel) Paul E, Tcschan, MC was 
sent to Vietnam with ■ team of seven officers and 1 2 enlisted men. They 
quickly established liahon with United Slates and Vietnam rv military 
medical staff* and iimaflaiion^. with thr Pulitk Health Division of 
USOM (U.S. Operation* Milieu', AID, and, ihrouRh them, with the 
M'ni it ;.f Hi .ihh. mm -: l , i - ih- E'.lsccui tnstilute, the n edical m boot 
f atuliie*, medicd missionaries, and rrpresenlativcs of private U.S. e.hari- 
tahle and medic*] foundations. They thus had aotcs* to all population — 
Vietnamese and Amcrkan. military and civilian that was required to 
derm problems and settings in which productive investigation rould W 
done and lo deploy and support qualified investigators. 
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Sluditi a] the \{«iitai Rtifttrth Team 
Jniii&lh thr team studied inlcctiout dbeate, omkt surgery, and 

military p,v : hia-try, riuliurrd nrw mcdir.il rn.ilrnrl Thrir find 

effort was ft serologic survey among U.S. military arfflvn in the Prlta 
region for evidence of viral hepatitis* leptosptrons, and dengue-related 
viruses. 

■CAo/crd 

Chofcra, absent from Vietnam for 10 yean, spread from Cambodia 
inio Saifon-Cho Inn and some provinces. Several thousand cues ap- 
peared within ahout 2 months, and the rlini<* and nopiTAk Viert soon 
iwrrwhrlmrd. TJ»f cliwasr w;w found atnonjr ihc drschiiir iind frequently 
in immuniird perm*. Cbolrra rated appeared in more than one man- 
h<T of a family and gmt-mlk ran .i M-IMimiied course, perhaps some- 
what nhonrnH hv iinrihiniic*. No Amrrirjjn vrere affected . 

T>r. Richard FlnlceL^etn, from WRAIR, and Dr. Howard Noye», 
from (he SEA TO laboratory in Bangkok, went to Sairon to work in the 
Pasteur Institute- Captain Robert A. Phillips MC, U5N, and the staff 
of N'AMRU-2 arrived from Taipei, inMiuurd ihfir mj« i reaiment syi- 
lem of replacement of massive fluid and electrolyte l<iwrs, quickly taught 
it to lie Vietnamese, and soon virtually eliminated further death} from 
cholera. 

Phgut 

Plague caused concern as a penrniLal threat to U.S. troops. Darkened 
streets wrrr alive whh nits, ;itid thr rat* vrcre alrtt with fleas. In tatc 
1962, tlunntr a placer epidemic in Saigon, Colonel (later Brigadier Gen- 
era]) William D. Tigertt,, HC, and Lieutenant Colonel Kevin C. Barry, 
MC, had dtablbhrd .i ^n.i!| rev-an-h unit wiih personnel from the 7lh 
Medical Laboratory,, whose efloru were directed primarily toward 
plague surveillance and diagnosis l-tfer, ihc liaison already developed 
during I he cholera epidemic ltd to (he Joint study of plague by the 
Ministry of Health, ihc PaMcur I rain me, and ihr WRAIR team. Colonel 
Teschan waa appointed by the Mini«cf of Health to the reactivated 
Commission for Palhologic Rewarehe* in Virtitam. Such common enter- 
prise was later extended to studio nf he mcirrhagir dengue which pro- 
duced hemorrhagic fever in Vietnam^ children And also affected U.S. 
troops; 

During It* second year, under thr direction of Lieutenant Colonel 
S.irr.ino Vrvcna, MC, the team developed a close relationship with the 
Pasteur Institute in Saigon' through (ht* collaborative effort, the only 
plague research laboratory in Southeast Asia was constructed and oper- 
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ated. From this laboratory, the extent and severity of plague in Vietnam 
were documented; for example, whereas only eight cases were reported 
from a staple province in IWi I , by human plague was shown lo be 
present in every province in I, II, and 111 Corps areas, and in one pro- 
vince in I V Corp area, with 4,500 cases occurring ta I 965 alone. Studies 
of rodent reservoirs and (tea vectors of plague revealed new endemic foci» 
and during a pilot program for rodent and vector control in the Mtah 
Mang district of Cho Loo, rat fleas were found to be resistant to DDT. 
These data, m addition to laboratory studies of the insecticides dieldrin 
and Diaxinon, provided the Ministry- of Health, with information essential 
for reducing the vectors and controlling the disease. 

The common house shrew was ihown Got the firvt time to be a reservoir 
of plague; an asymptomatic carrier stair of viraLrjit plague bai illi in ifie 
throati of healthy people wa-f demonstrated for the first time in Vietnam; 
rat and flea survey programs and inseeticidr rv.dii.uiim proffiains were 
expanded; and a program was initiated for production and evaluation 
of a tyophiLizcd, attenuated living plague vaccine. 

Malaria 

During its third year, 1965-66, under the direction of Lieutenant 
Colonel (later Colonel) Robert J. T. Joy. MC, the medical research 
team expanded its mission to include specific research studies by indi- 
vidual team members, support of other research studies by outside in- 
vestigators, and collection of medical information nr hr.-dih data far 
VTRA1R, which would serve as a guide for research in the laboratories 
of the USAMRDC {U.S. Army Medical Research and Development 
Command). Specific areas of interest included malaria, plague, gastro- 
intestinal disease, fevers of undetermined origin, combat ptvchialry, 
environmental stress, and other causes rrf morbidity and mortality in U.S. 
soldiers. 

The data collected warned the team of the possibility of a rise in the 
number of cases of ehloroquine-resiatam falciparum malaria and they 
devoted much of their effort to this disease. Among their contributions 
were the discovery of asymptomatic malaria, with its potential far inv 
pnrfation [ Ch the continental United States; document ion of failures of 
malaria discipline and pcrwnal protective mrwura, which provided 
information needed for control; introduction of new therapeutic drugs 
(Fanasil and pyrimethamine) and other regimens for the treatment of 
malaria ; and provision of consultative advice to the various command 
nirgroro. A major contribution to the control of malaria in Vietnam 
was the introduction of PDS ' diaminodiphcnylsulfone). The efficacy 
of this drug as a prophylactic agent was confirmed in volunteers in the 
United Stales, and in 1966, a field test in Vietnam proved its value in 
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combat troops. Subsequently, it was routinely used by military prrvmnrl 
in Vietnam for prophylaxis against falciparum malaria. 

The team recommended that a central rehabilitation hospital few 
malaria patient* be established and used simultaneously as a center for 
studying the disease and the evaluation of new therapeutic agent*. This 
hospital was approved by The Surgeon General and became the 6th. 
Convalescent Center at Cam Ranh Bay. A forma] link with the Navv 
preventive medicine unit in Da Nang provided for the collection of 
specimens by the Navy unit, with laboratory support from the team, and 
for the exchange of information and research data. The 61st Medical 
Detachment of the 20lh Preventive Medicine Unit frniomok-tcvi wit 
rst.ililkhcd and worked with the team in the laboratory. 

In the fall of 1966, the team in cmence drafter! a. CSARV irKuljiiirtn 
on malaria control guided by letters and Comment* from COfortd TigtftM 
a medical research team for malaria survey for US-AR V w.is ctiiibli^hnl ; 
and Captain Anthony T. C. Bourke, MC„ was appointed the. DSARV 
consultant in malaria. 

Studies done by the medical research team of neuroendocrine stress 
caused by rombal, in helicopter crewmen and Special Forces "A" De- 
tachment members, contrtlnited significantly to the understanding of the 
rathopbvsiofcofcY of mitts* in ihr soldier. Studies of heat stress Incurred 
I iv i revn of the Mohawk (OV-1 ) aircraft led to changes in clothing and 
to ventilation of the cockpit, measures which materially improved crew 
enmkifi And efficiency, ( lollaljorauve studies with the Department of 
Neuropsychiatry of the ARVN Cong Hoa Hospital ted to a better under, 
standing of the stresses of combat affecting both. American and Viet- 
ttn^ncy; Srtldici^. 

Ffi £t of Undfltrtninrd Otigin 

A major collaborative study done hy (he team with the 93rt F.vacua-* 
tion Hospital and the SEATO laboratory in Bangkok resulted in deter, 
mining the specific etiology of FUO in 60 percent of patients audied. 
Of the cases diagnosed, 50 percent were due lo dengue, with Cliiltung- 
tmya, scrub typhus, and malaria accounting for mot r»f ihr remainder. 
These laboratory results, carefully correlated with clinical findings, 
enabled clinicians to suspect these diseases, in the absence nf classical find- 
ings, early in the course of hospitalization. 

Rtnal Failure 

In February tflfifi, Cofcrvcl Barry arrived at ihr 3d Fietd Hnspital 
in Saigon to ttLMitute eliniral rrsraerh atudira in patients with malaria. 
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including studies of body water, extracellular fluid, Mood volume, and 

mill function. BccaUK the only fvilitira Tar prrf ruining hemodialysis 
WCTC Ln Japan and the PhiJrppinci,, dclavs in rvarualirjll and treatment 

of patienls with acute renal failure often rrsulied Ln increased morbidily 
and mcTl-fttilY, Colnncl Barry, recognizing the need For in-country Irut- 
mcnl of this rrmipjicjiion. ejUjbushed ihc first renal unit in Vietnam at 
the 3d Field Hospital, 

Special Projects 
Tkt Field Epidemiologic: Survey Team 

The war in Vietnam pointed up deficiencies in the knmvledgr of 
certain important tropical diseases and, more significantly, the deficiencies 
Ln the ability lo predict nonefTeclisenessand in the application of preven- 
tive techniques. It also provided the opportunity for a unique and valua- 
l'li" ^periment in medical support of military operations in a hostile 
environ menL 

The FEST (Field Epidemiologic Survey Team) wa» organized in 
May I9€5 by Lieutenant Colonel Llewellyn J I r.jirnt, Mr, preventive 
medicine officer of the USA John F. Kennedy Onirr fur Special Warfare 
at Fort Brags* N-C, who recofmized that a research group operating in 
[he remote area* where U.S. military forces were being oommilted could 
study the epidemiology of tropical disease* in the environment where 
most of them were transmitted. 

The FEST, c om p u t ed of Special Force* officer! and enhsied tech- 
nician* stationed at Fort Bragg, was. trained at Fort Bragg and at AVRAIR 
in specific laboratory and field epidemiological skills suitable for studying 
disease* of special interest to the Army Medical Department and in pro- 
viding medical support, prrvenrivr .mil .. ur.iiivr, to pround troops in 
Vietnam. Training was. oriented primarily to specified scientific area* of 
imrrrai such as thr entomological a.spwis of tropical sprue, frbrile illness, 
schiitosomiajus, filari.i^s. dengue, and rnalaji*. 

AJter the iraitiinc |ieriod, FEST was hwrnally ennaituted as an ele- 
ment of W ft AIR, deployed to Vietnam on 26 September 1966, and be- 
f arne part of the medical research team in Saigon tot administration and 
logistics, but was attached to Headquarters, 5th Special Forces Croup. 

The studies of this team which continued through I96B, diminishing 
as the war became ccmvenlionaJiied, generated valuable scientific in- 
formation about malaria, plague, schistosomiasis, hlariasts, tropical sprue, 
and other aitments. 

Dcrmcstologtcel Rettcrch 

The character of Wlfiir in Vietnam also crented unique oppor- 
i unities for research on cutaneous diseases of military importance, At the 
he-is h; 'he rainy season, the rates of disabling skin disease among 
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infant rynwn wrrr extremely high, reaching 50 percent in wmr rifle rom- 
[unin- SnrKonm -T 'hf infantry haltalion level were often overwhelmed 
In- ihr number nf soldier* displaying ikin lesions of uncertain etiology 
which wcrr d«w in hral despite vigorou* topical and systemic Antibiotic 
therapy. Combat roniinandrr* and phytic tarn alike became extremely 
Tecrptive to srieniific invent igjitiom or i he common skin diseases that had 
defied the mewt hemic effnnn ai prrvrntiiHi and control. 

The U.S. Army Mcdsral Resr.mh .and Development Command vtftt 
a ipecial held epidrminlogKAl revAirh tram from YVRAlR to the Mekong 
Delta in 1968. The learn had trained in simulated tropical combat en- 
vironment At tJUJipi in the southern United State* and in the Florida 
Evrrgl-vJr.i under ihr supervision of Dr. HatYey Blink of the Unrversty 
nf ^li^erLt ( Fla.) School of Medi : nr Mr. I>avid Taplin, abo a member 
nf ihr UniverMiv nf Miami faculty, conducted workshops tn .applied 
ntkrnhiology and iuriserjuentlv accompanied the ream tn Vietnam to help 
establish a (use laboratory . 

The reception accorded the team mured them of the support so 
nri rv-.irv f.ir productive rov.:. Ii nr.Jri wartime i niiditinri' The com- 
manding genera) of the 9th Infantry Division. Major Genera] {later 
LicLiiniani Hrnrrall Julian J. Ewefl, pledged, the full cooperation of 
hit officer* and men. The requirement for a laboratory in the Delta was 
iimn- than mrt when ihr I'SARV surgeon, Clcurral Neel, made available 
,s i . iv.plclrlv rquipjiriL Ml 'ST hull ih;it prnsiclrd .in ideal setting Jut 
rrii< nibiolriijii .il audit-*, with neiilitfihir ri ■ < f - r.'.r--mjliori from mud, 
dtttt, and insect We- Colonel WQJiam A- Akeei, MC, Chief, Dermatology 
Research Unit. Letterman Army Institute or Research, promaed erv 

Operation and prnvided personal [i:ii"-nn Jl ihr.ilrr ;ind divi«inn levrls in 
Vietnam. Merit important nf all was, ihr cnmplete aroeptanrr of the 
team by the officer* and mm of combat units who di'plavrd a rhrrrful 
willingness to he examined, despite the incursions on their limited free 
time. 

Under the leadership nf Captain (later Ma jor ' AITrrd M. Alien, MC, 
the tram conducted intensive research among combat forces, support 
troops, and ncichlwrinc Virirvamev populations in the Delta, They 
examined American And Vietnamese infantrymen at forward company 
and battalion areas in active fire zones and accompanied infantry unju 
on patrol to evaluate proposed methods of skin disease prevention. Use of 
portable field labnr.L?. iir .md special culture media permitted isolation 
oi pAlhogrns that had eluded detection by jt,indard mnhods. fn lew 
rb.ui fi months, Captain Allen's team had precisely identified the popula- 
tions most likely to develop common di^vhlinx skin diseases, isolated the 
offending pathogens, measured the effect* or eapomwr, and initiated 
effertivr new methods of prevention and treatment. 



The chiff cau*r< nf ruianfnsj* disability in American combat force* 
were inflamrnatorv rin^ori". rcthymauMU pyoderma, and tropical im- 
niminn foot. Diswc rate* rrinrrljued with [he deeree of exposure lo such 
thing! » inxct bile* and pmlnngrd eoniaci with wet clothing, PrirJdy 
heat. *crvc vulgaris, and tinea, VtTlkoUw, while common, u a general 
rule wrre nrt disalilmp, new- was <-vsiie. lifopkal) acne, which can be 
very H kiMingt a significant cause of manpower lost, 

EJaMav-jirnflucinir fungi were found m he the ma|or cause of in- 
flasumainry ringworm in the American rum hut force*. The usual athlete's 
foot type ww surprisingly Tate, beinp replaced by intensely inflamed, 
M-rum-wvmjr leunns cm the dtvrw nf thr Feet, the ankle*, and groin, often 
forming multiplr miall ahvrvnn in hair fol Isi lr.\ Thr <Jinii .il features 
and the iriKrnlnolrjpii. ,lI <-har.tr Irn^ln % nf thr 1 1 iwa*r indicated that the 
infection* wot lrarwrriilied ti\ a vnr<r iia Vietnam rAlhef than by 
irritation til old. latent infmion^ a* prrviond-v hrLirved. A search for 
*0UrC£* Of mfcetinii irvralrd that ?."i prrrrnt of the wild rat* toted WCTC 
infected with organism* which wrrr rnorpholngirjillv iwlLscinguishable 
from those [rrcnrrnl frrirn Anirriran xoldirrv 

In eonteait t<i those found in infant rymen, thr infection* among sap- 
port troop' is.tOhgly rcvnddrd thr l\pe found among If Oops in training 
.it southern Uintrd Stale* rmhtarv lxi*r* durmi; ihr *unlrrief. 

Penicillin treatment \i((ni fir.ilir.lv rednrrd Jiralinp rime ct\ rrthymatCrtil 
pssxlrmu.* in Amcriean v.ildirrs drspilr a pievaknrr nf penic Min-resistant 
staphylococci. Erythromycin was abo effective in a »««al| number of 
cases. Tetracs i line was jivncdrd fjerauv of ihr hi^h prnportirw nf rmiscant 
StreptOCOCCk rttOVrrrd thr pyodermas. 

The clinical and palhrdogieal feature* of tropical rnin«r*ion foo* 
were consistent with low-grldr rnlrJ injury. Soldiers who had rnnLr.L. ted 
the condition Mowing prolonged iromrninn displayed increased *u*- 
cepttbility to repeat injury even after complete healing had occurred. 
Siin biopsies showed chronic taflamrnation and dilatation of vaKuUr 
channel*. 

Sktn infections in Yirlrtamrsr adults wrrr Mrikingjj difFer<nt from 
those among American*, even in military population* ssith idrniiraj ex- 
posure. Trichophyton mtntagrt>f>h)-tf\ infer tinrn and Mntpioeoecal pyo- 
derma were rare; ringworm, although fairly common, wan nearly always 
caused by an atypical variant of Trichophyton mbtum which produced 
a chronic, scaly, dry rash generally confined 10 the waist. Vietnamese 
children, on the other hand, were similar to American combat troops vx 
their frequent experience wilh streptococcal pyoderma and rinRworm. 

After Captain Allen's departure from Vietnam, dermatotogicaJ re- 
irarrh was mn tinned by Captain Jwph Trmmrrv. n. Mf ■. Captain J^nh 
\f H.i I In. MC, and IJruienant Colnnel Robert T. Cutting, MC. The 
result* of lx VO field trials to determine the effkac) of grbeofubin in the 
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prevention of ringworm infection showed that it was significantly protec- 
tive, provided the recommended drm^r schedule was stnrik nlnrrvrd. 

The field clrrmmnlngy rewarch projmim. in Vietnam was rewarding 
in Che relatively brief ip;m of its exiMrnrr Karly application of ihe meas- 
ures cecommcnded an UK basis of the team's finding* dramatically 
lowered disability rates wherever they were put into effect. Research 
priorities wic reatignrtl in be more directly aimed at prevention of those 
diseases having the greatest impact on combat manpower. Laboratories 
in the United States focused their attention on the newly found dues to 
pathogenesis of the common disabling skin infections. Representative 
isolates of patliotcmir straim of fun pi and bacteria recovered in Vietnam 
were collected; for future Study. The influence of the research findings 
even extended to the development of new hems of tropical military foot- 
wear. As a direct result of the dedicated efforts of this warn, and because 
of military-civuian co-operation , drvrlripcorni ni rflrrtivr methods to 
prevent the devastating effects of sldn disease* rjimr, for thr first time, 
within reach. 

Photographic Covtragt of Amy Medical Aetiuiliet 

During (he latter part of 1 965 it became evident thai photographic 
r overage of Army medical activities in Vietnam was unsatisfactory. Since 
ihe ^fcdic^1[ Audiovisual Department, WRAIR. was capable of provid- 
ing highly professional still and motion picture support of the WRAIR's 
diverse research activities, it was decided to field a photography team to 
be attached to the WRA1R research team but to be equally responsive 
to direction fmm the USARV surgeon. 

Two wrelc<; .sfirr rhr tlrrision was made, four civilian volunteers, all 
from WRATR, begun a rom-prehenjive coverage of surgery, helicopter 
evacuation, combat "medic*" in action, field hospital operations, and 
other medical activities whenever and whenever ihry saw- (hem They 
formed a hiphK itiohitr and :Lngrr*sjve team, not only responding 10 re- 
quests and direction from the meili. ,l| i rsnnwni), hut also verging out on 
their own initiative areas and activitta-i rrquinni; phutogrjphie coverage. 

The Surgeon General, reaJirin£ that the ir.nr .i|:jiruacn iJir mfni 
efficient means of acquiring accurate and timely pictorial records of the 
Army'* medical effort in Vietnam, directed that additional personnel and 
fundi be provided to esubluh a permanent team of military medical 
photographers. This team, consisting of one ofTn rr, one noncommissioned 
officer, and three enlisted men, became operational in December 1967. 
Adhering. (0 the pattern already established, the new group continued 
to work closely with the L'SARV incdira] :md mrgkaj consultants, fol- 
lowing the action to the areas of greatest activity. Thus began the collec- 
tion of thousand* of color *|idr* juid hittidmds of thousands of feet of 
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motion picture- film which liter becamr the basis for him libraries, not 
only tn the United Slates (such at tho»e ai WRAIR and at the Medical 
Field Rrrvior School ai Fnxl Sam Ffcwstnn I , but alwi in Europe, Hawaii, 
,in,.L A--i,i \l tra^t thrrr major film produr linns resulted Tnjm thr rootage 
obtained, one on hrliropfer rvaruation, another on MIST, and a third, 
the award-winning "Army Mrdirinr in Virrnarrt-" 

Suited Rrxrtnth 

In h» fourth ye»r t the team concentrated on surreal rrsrarrh And 
an testing the FE-ST concept. The research was done by a group which 

wa.1 attached to the team in April 1966, inttialk at rhe 93d F.varuatirtn 
Hospital, later at the 3d Surgical Hospital and finally al the 24th 
Evacuation Hospital. The g-rcyup riVmnnsiratrd thai iiuilin r,t the type 
conducted in "shock units 1 ' in the United Stiles tin be carried nut with 
satisfactory- rts-uttji, on rrrniimi ravujltirs in thr firld I^itrr studies con- 
ducicd by the research group contributed to thr knowledge, of many other 
subject!. 

Recognition of the seriousness of pulmonary insufficiency in shock,, 
particularly tn patient* with ncmthor&ek injuria, led to extensive research 
in the management of this complication . Plans were made for I he develop- 
ment and testing of new respiratory assistance devices. 

Further progress was made in the development and use of plastic 
polymers as tissue adhesives in controlling bleeding and repai ring internal 
organs. Spray guns containing the adhesive were provided the surgical 
research team for use in treating casualties in Vietnam, 

New methods for fixation of fractures of the jaw wrrr studied, as 
was a new technique using a silicone plastic placed dirrrrly in in oral 
wounds to restore temporary oral irurpHiy until nxofMruciivr surgery 
could be performed. 

Other innovations under study by the research group wrrr thr use 
of dcclrical anesthesia, laser irrartiatinn, v,nihrtie hlocjd vrsarh. plasma 
expanders and new additives in thr preservation rrf whole btood, Sul- 
famylon ointment for control of infection hi burnt, and various methods 
for supprrmrm nJ an imiiumr ri^pou^- of the body to homografts and 
trartsplaniA. 
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Laboratory Support 

Et-altittoK of the Spttm 

The devclopmrni of the medical Moratory system in Vietnam derived 
from knowledge *iu\ experience [ram the Far East Medical Research 
Unit attached to the 106th Medical General Laboratory in Japan, the 
U.S. Army Medical Research Unit f Malaya }, the U.S. Component of 
ihe SEATO Medical Laboratory in Bangkok, and the Field Medical 
Laboratory Project, USA RM DC. The aystcm was baaed on a concept of 
(he laboratory a* a component of medical service, with a «-pecifK fund ion 
of crncrntinc. medical technical information for the purpoK of patknt 
circ, diwaac prevention, advice to the command, and forensic activity. 

The first medic al laboratory unit in Vietnam, a mobile detachment 
of 'he 406th. Medical General Laboratory, began operation] ai laboratory 
augmentation of the 6th Field Hospital in Nha Trang in J%2. 

In late 1965, the 528th and 946th Mobile Laboratories of the 9th 
Medical Laboratory arrived m Vietnam and wert placed under opera- 
tional control of the 406th Mobile Laboratory. These units were to 
rapport the 85th and 93d Evacuation H^pitah- Within 6 months, the 
headquarter* and bate section of the 9th Medical Laboratory arrived 
and assumed control over the*- units, \n August 1967, the 40Gib Mobile 
Laboratory was placed under operational control uf the 9th Medical 
Laboratory, 

In January 1968, the 74th Medical l-ddraiofy wai activated uid 
organized to replace the 406th Medical Laborjinrv . Mobile ] and wa* 
placed under operational control of the 9th Medic*! L.lI> i.unrv. Ry 
September 1968. the 946th and 528th Medical Laboratories {Mobile} 
were InaetliMBd and their penonnel aligned to the 9th Medical Labora- 
tory. Theae two mobile laboratories, or mobile seniniM o( the 9th Medical 
Laboratory, continued operation* in Long Binh and Qui Nhon. 

The 9th Aftdieal Laboralory 

From May to December 1966, the 9th Medical Laboratory was 
aligned to the -Hth Medic il Brigade under the 1st Logistical Commnnd. 
The equipment was antique, and efforts to obtain new equipment and 
supplies werr unrewarding. Building fadHhiD, located 15 feel from a dirt 
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highway, were inappropriate and inaclrtjuans. All mule. Utile productive 
work wu aeeor»pUihed considering the high potrnii.il nf ihr personnel. 
In December 1966, the laboratory moved from I he small dusty utore to 
a newer building, a Vietnamese constructed barracks- Although the 
building wu larger, the ■j1e was lea favorable. 

In June 1967, authorities decided to construct new facility For the 
central laboratories at Long Binh for the purpose of establishing more 
appropriate buildings, bringing the 9th Medical Laboratory and lhe 20th 
Preventive Medicine Unit together for more co-ordinated function, 
bringing the 9th Medical Laboratory in close support of major hospital* 
at Long Binh to free a mobile laboratory f^r service ehewbrrr, and 
bringing the 9th Medical Laboratory in close range of its supply and 
personnel support units. It was not until December 1968., however, that- 
the laboratory moved into its new fixed facilities, but not before it had 
been exposed to hostile fire and isolated twice earlier that year. 

The 44th Medical Brigade wu transferred from 1st Logistical Com- 
mand to the Surgeon, USARV. in 1967. After this transfer, a Set of 
equipment and supplies, developed by a US AM R DC contract, was 
ordered from manufacturers in sufficient quantities to provide for all 
medical laboratory services within the 44th Medical Brigade, 

In his role as USARV pathology consultant. Colonel Baker recom- 
mended assignment! of all medical laboratory personnel within the 44th 
Medical Brigade, after their initial 2- week period of special training in 
the base laboratory in Saigon. ( Chart )4 ) 

Innovation! 

An innovation in staffing lhat poured outstanding result* in 1968 
was ihr assignment oF an Internist to the laboratory staff to head an 
infriiioiis tLi-r;«es department. In the 6-month period after the internist 
arrived, the output of diagnostic information in frhnfr rases more than 
doubled- In 1968, 29, 160 diagnostic serology procedures were performed. 

YVtcrin.irv hltfir.y -r, , uicera played an important role in Vietnam. 
They tested itt for rhlorination potability and developed serologic 
nirthncLs Tnr diagnosis of melioidosis, leptoapirosis, scrub typhus, and 
murine typhus, 

Thr ihru4 nj medical loologv in the laboratory system was for quatitv 
control, mainly in laboratory diagnosis of malaria and amebiasis. The 
m,iLiria smears resiewrd by the laboratory increased each vear, from 
1965 to 1969, as follows: 1965, 300; 1566, 1,199; 1967, 3.312; and 
1%R, ft, 176. This review for quality of smear, staining, and identifica- 
tion of parasites was returned to each unit submitting smears, so that 
rtns drfkini: trrhni^ue could be recognized. Where needed, special 
visits by central laboratory personnel were made. Similarly, materials 
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were provided (o hospital laboratories to make trichrrjme stains of ill 
Uranl specimen* considered positive for amebic dysentery. Some specimen.* 
WOC MihrniMed for review and diagnosis, confirmed. The procedure for 
rniifirmalion wis cause for (rreatrr care on ibe pari of technicians in 
field units. 

Problems Surmounted 

Under supervision of the base laboratory* advanced laboratory pro- 
cedures were established for hospitals carrying major surgical load* 
where rulv.in-rrd intensive perioperative care was practiced. Because hos- 
pital facilities wrrr widely nrjutcrcd. wjih inMrittnl Uaid communication 
between them and a bur laboratory and with a strictly Unruled number 
ctf laboratory personnel available, it was imperative that the chemistry 
fjtiH nluio fmA-idrd be essential for clinical decisions and lie performed 
competently in (orwird jrea*. 

By late 1967, sunreorn recognized that advanced laboratory meth- 
odology provided information on the condition of their patients which 
chjJltiiEed ilirir l(niTu|edjte and prior experience, Similarly, the wppor- 

tunLtV for Arm', pliyvii i.in- r. r.M.ihhOi .Irlrvitivc flirjjgpical diafinOAC* on 



140 KEtHCAL SL'WOUT Of TWE VS. A*MY TN Vtr.TXAM 



eight febrile dtwiwj, being encountered for the fin* timr in their career*, 
was not only i benefit to the patient* but also a positive factor in profes- 
sional morale. 

The b*M laboratory imktafaed ft courier system for specimens and 
report* between dlsfjeraarle*, some clearing companies, all hospitals, and 
ihe Htli Medical LaboeiitrMy. IVspitc its imperfection*, the courirr svi 
t«n Ope™ mi I iv virtue of the determination of the couriers. After 
courier* were helped in part by access to the Otter aircraft attuned to 
ihe 44ih Medial Briff^de 

An automatic data processing system wu established to retrieve dis- 
e*<e informi'iinn oy plate and time. By late l%S t weekly Summaries of 
enologicftl diagnostic findincs in febrile dbetK were prepared by com- 
puter and distributed to *Q hospitals, preventive medicine units, and 
division surgeons. The summaries srave the patient's name, identification 
number, and unit, information ^ h ich was necessary since patients often 
■emained only a short time in facilities where the working diagnosis and 
treatment were initiated. Routine laboratory reports were often returned 
to the hospital after discharge of patients and went into their record* 
without notice of the attending physician. The weekly summary was an 
attention -catching mechanism that allowed the physicians to review cft*e* 
with specific findings for educational benefits on diseases occurring in 
Vietnam. This information served also for the purposes of disease preven- 
tion and adrift for continuing milh.irv operations. 

By 1968. the medical laboratory system had largely matured. It 
provided advanced technology where it was needed with a limited num- 
ber of skilled persons strategically placed. Many persons with special 
skills were regularly called upon to assist in solving unusual problems- 
Each area pathologist was either assigned to, or closely associated with, 
rSr 9th Medical Laboratory. 

The greater need fn* pathologist* was in supervising clinical path' 
ology, in managing the flow of work within the laboratory, and ftt 
limes even in maintaining advanced equipment. However, the most im- 
portant role of the pathologist was in his relation with clinicians in under- 
standing the nature of illness and trauma and in assuring that the most 
appropriate specimens reached the laboratories, A pa! holn cist in the base 
laboratory was assigned the task of supm-ising clinical pathology 
throughout the 44th Medical Brigade laboratories to assure standardiza- 
tion of methodology. 

Anatomic pathology required few pi iSfl -fists. The greatest and 
most essential workload in anatomic paihologv was ihr forensic eases. A 
brge wnrtdnacl of interm in ihe paiholoffists wa* the surgical pathology 
on biopsies submitted by vn!u nicer surgical teams working with the in- 
digenous population. Since provision was made for frozen srerinn* in 
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iht Ut^tr military bwpiiah. the protesting or paraffin sections and (heir 
muting wiXfrnlr.LliArJ lit Sj.L£Oii. 

The mental laboratory service In Virtnam finally reached a highlMl 
nf qualify wmtf after •cvc ra j yean. By 1970, as a. result of co-ordination 
hrtwern \hr mctlical ]al»jr.i(ory system and preventive medicine, a. level 
of fflVriivrnf** comparable to that in World War fl had been achieved. 
The primary failure had been an inordinate delay in bringing about a 
dote tn-onlin.-iiitm rx-tween the medical laboratory system and the pre- 
ventive mt-tiieine units. Since both activities wot an integral part of (he 
laboratory system, this had not been a problem Ln World War II, 
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Corps Services 

Tb* men and women &\ thr ANC {Army Nunc Corps) have provided 
nursing care of (he highest quality to U.S. troops, in Vietnam 1UK4 TH&A- 
1962. Thirteen nuran were included on the staff of (he ell h Field Hasp" 1 *! 
which arrived at Nha Trang in March 196?. Thereafter the number sf 
nurses sent to Vietnam increased gradually an the troop buildup Con- 
linued. The number reached a pc.Lk siTrnsrlh of '.KH> in January 
after which it feu rapidly to about 650 by July 1970 as the withdrawal of 
U.S. troops gained momentum. 

Administration 

From 1962 through 1964, when the 8th Field Hospital was the only 
Army hospital operating in Vietnam, the nursing •erviee did not require 
the alignment of a chief nurw as a *prrial staff aLUwr to lhc Surgeon 
at Army component headquarter* in nrrbr t« funt-iinn rfTit if-uik. fri 
anticipation of the imminent huildupnf Army rumluc ami support torea, 
■ derision was nude l« pt.irr a rliirl mime on the staff of ihr I 'SASCV 
surgeon early in 1965. On 3 February, Lieutenant Col n I M.riMrr- G. 
Clarke, AN'C, senior nurs* at the 8th Field Hospital, « w aaugned that 
petition as an additional duty. 

Just as was true for all other Medical TVpm-imrni nflirers who wore 
two hats, during that period, the physical separation of the Sth Field 
Hospital from Headquarters, USASCV. in Saigon, hindered Colonel 
Clarke in the accomplishment of her staff responsibilities Consequently, 
when USASCV was redesignated Headquarters. USARV. on 20 July 
1965, a primary duly space was authorized in the surgeon's office far a 
staff nurse. However, not until 15 September, when Colonel Clarke was 
transferred from the flih Field Hospital to Headquarters, TJSARV, to 
assume the duties of chief nurse, was that position filled* 

As chief nurse on the staff of the USARV" surgeon, Colonel Clarke 
and her successors acted as advisers on all nursing ,u liviiir*, and as 
nursing constants for the medical service struct ore- in Vietnam. Thr 
scope of her resporuibilttie* Included initial assignments for incoming 
AN CI ofTLcrrfi and rcconuitcndarioni on personnel actions. That Colonel 
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Clarke, as the dm full-time chief nunc in Vietnam, did her job well a 
reflected in her winning the ward of "U,S, Army Nurse of the Year" 
in 1965. 

The arrival of the 44lh Medical Bri pride in 1966 had no appreciable 
effect on the Miff structure for nursing service in Vict nam. The USARV 
c hief nurse amply assumed a second staff position as staff nurse at Head- 
quarters, 44th Medical Brigade. By 9 March 1967, however, increasei 
in ANC personnel and expanded nursing activities in the theater of 
operations warranted the assignment of a futUtimc nursing adviser to the 
staff of ibr <Timm;iiiiLin;: nilkrr of the Imgade. Consequently, Lieutenant 
Colonel (later Colonel) Rose V, Slraley, ANC, was appointed chief 
nurse with rt^porwibility for aligning and managing all ANC personnel 
within the brigade. 

On 10 August 1967, the 44th Mrrii< d Brigade became a major sub- 
ordinate command of USARV hrjidquartrn. A* a irsuh of that reor- 
ganization of the medical service structure, a potiiion for a staff nurse 
in the brigade headquarters was delnrd Colond Siraley was reassigned 
to the 24th Evacuntinn Hospital with duty av-iirrmnic as assistant chief 
nurse in the USARV surgeon's office, Oner airain, thr USARV chief 
nurse donned a second hat as chief nurse of the 44th Mrdiral Brigade. 

The final reorganization of the U.S. Army medical M-rrirr stnu-iurr 
in Vietnam occurred on 1 March 1970, when Headquarters, 44th 
Medical Brigade, was consolidated with the USARV surgeon 1 ! office 
The unified USAMKDCOMV retained a chief nurse as a staff adviser 
to the USARV surgeon and the USAMEDCOMV commanding gen- 
eral, and as nursing consultant for all U.S. Army medical facilities in 
Vietnam. 

Auignntnli. The tour of duty was I year and (his caused a problem 
of staff rotation in hospitals. Mint hospiialn arrived with a full compk- 
ment of nurses whr*r (nun nidrd simultaneously. nefessitaiihR < osnpletr 
rrmffiiig at ihr nttt t>\ the war. Whilr wailing for the hospital in Iw-come 
operational, the ortcina] nunr* wrnr permanently a&igrird to units 
already in operation. As ihr hmpital Ik- can io rrerivr paiirnis, nums 
wrrr atvigrird to thr M.iff ><i lh.it ihrir rligihilil-k fcir return lo thr United 
States would I* Maggrrcd, thu* Moving the prordriii of mass rotation to 
*nmt extent. 

.•Wignmrnti wrrr often based on unit nrrcls rather than on TOE 
(tatile nf cnganiraiion and equipment) authorization. Owing lo rapidly 
rhanRiiii! nerds, new assignments were made to a sprrifir unit after the 
nurse's arrival uvrmintry. Some factors used to meet hospital staffing 
rrqu i rrm<-n is were i he type and rapidity of admissions and dispositions, 
the status of rnlisarct staffing, and the strength or weakness of the In- 
dividual ohVit assigned. Most nurses were assigned to hospitals and 
to the 6lh Convalescent Center at Cam Ranh Bay. Nurses were authorized 
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by TOF. for thorarir, cMthopedic, neurosurgical, maxillofacial , neuro- 
psychiatries renal, and other tp wi n liwd teams. 

The difficulty of aligning nurses was further complicated by the fact 
thai 60 percent of the nurses assigned I™ thw< G month* 1 active duty 
and lacked r\prri*-!irr irk cnmliai mining. Vietnam became a training 
ground for a Jjrg* number of inntprrieneed officers. This problem wal 
wived by the instttwign cd intend* training programs in each unit and 
continuous Counseling and guidance by more experienced nurses. Army 
nurse* abo partinpaied in prnfraional conf eren c es sponsored by I be 
Allied Nations medfctl personnel in-eouniry- 

There wa> a crucial need for hunies trained in certain specialized 
♦kilts. The critical need for operating-room nurses wit lessened by cross 
Training and Ijy lending trained nurse* to Other b capitals in emergencies 
Mich a* increases in ca* iinMi*- To mrct Vietnam needs, the length of 
the operating-room course (in ihe United Slates) was. decreased from 
22 to 1 S weeks and offered at eighl Army h ot pk l lb The rise in the number 
of medkal units ranjrd by ihr ironp buildup add high eaaualty rates 
increased the need for nunc *r.-r%ih*ti«t, Because replacements sent to 
Vietnam were often inesprrirnu-rd, the policy of utilizing senior nurse 
anesthetists as injiRicton and traveling r nnjulLanm wm initialed in 1970. 
Ward patient care was adversely affected by the lack of held grade 
medical -surgical nurse supervisors; however h this shortage was alleviated 
by using experienced captains in supervisory ponliora. 

Ulffiv&ien of malt nurtei. Since 1955 men have received commissions 
in the Army Nunc Corps. Male nurses were assigned to organic medical 
units of major comli.it element* as well as to hospitals in Vietnam. Male 
nurse anesthetists were assigned io the 1 73d Airborne Brigade, the 10 1st 
Airborne Division, and the 1st Cavalry Division ( Airmobile] , They cave 
direct pattern cane, supervised nursing activities, and ailimnUtcrrd anes- 
thesia to patients during emergen cy surgical procedures. One-half of aQ 
male nurses were in the clinical nursing specialties of anesthesia, operating 
room, and neuropsychiatry. Male nurvs were uvJ in spnial situations 
as in November 1967 when ihe mining sen-ire of the I Rth Surgical 
Hospital (MUST) was reorganized as an albmalr unit in .writ -i pat inn 
of increased enemy activity. 

Combat Nursing 

The highest quality of nursing care was given despite the eomtant 
threat of attack. All hospitals from the northern highlands at Pteiku to 
the Delta town of Vung Tau were vulnerable to enemy mortar, rockel, 
and small arms fire. Several, such as ihr 45th .Surgical Hospital at Ta} 
Ninh, the 3d Field Hospital at Saigon, and the I ?th Evacuation Hospital 
at Cu Chi, for example, were hit one or more times. First Lieutenant 
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U.S. AkMV NlUU Houo Skk CaU. at a Vietnamese Orph anade 



Sharon Anne Lane, ANC, w) killed by hottik fire on 8 June 1 969,. while 
cm duty at the 3l2ih Rvaruaiimi Jhnpital at Chu Lai, On 1 1 November 
1969,, an intensive care ward at Fiinurnwn General Hospital, Denver, 
Goto,, was formally dedicated a* tlir I.ane Recovery Suite in memory- 
of her service it thai hospital. 

The principles of good nursing remained unchanged in Vietnam 
but ingenuity was required to maLniain high standards of nursing cart. 
The nunses used (heir hMOurcrfulnexi *o ovrrrome * lark nf certain equip- 
ment. Stones in a Red Cross ditty bag made weight! f"r traction, 3 pirer 
of Levin's tube could be used as a drinking sn«, plastic dressing wrap- 
perl served as colostomy hags, soap and intravenous bottles were used 
as chest drainage bottles, and items of equipment not authorized by hos- 
pital TOE wrre destpied and constructed from sctap lumber and other 
materials. Improvements wete constantly needed, and some were made 
in methods of sewage disposal and in bathing and laundry facilities. 
During vavmal orTensiveSy heavw-than-norrnal workloads were placed 
on medical units, and alt nurses went on 1 2-hour work schedules in order 
lo mainuin high standards of nursing, 

Army nurses voluntarily gave medical assistance to the Vietnamese 
during their off-duty hours. Clinic* wnr r*ial>lidied and staffed by nun- 
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ing personnel who gave basic Car*, including immunintions, lo the 
civilians. Sick calls were o inducted at virioui nrnhanagrsi and courses 
in child cue were given to the natives. Vietnamese nationals were hired 
as nurses' aides And were given intensive on-lhr-jnb training in English 
and basic nursinp procedures. Nurses taught in Vietnamese Armed Force* 
hospitals, and USMAGV nurse* helped lhr Vktnamrv Army ir.iin in. 
own nurses. 

Denial Sttvice 

Background 

The Vietnam conflict generated new approaches for conducting war- 
fare which extended to all phases at combat, combat support, and combat 
service support activities, in the latter area, changes in U.S. Army mili- 
tjiry dentistry ranged from those caused by the Vietnamese environment 
to others adaptable lo any combat environment. 

Treatment problems of the Dental Corps differ from those faced by 
other specialty services of the Army Medical Department, whose pro- 
grama and policies are designed Lo cope with acute, episodic diseases and 
injuries. Generally, persons entering active duty are healthy young people, 
However,, from the perspective of the Dental Corps, many of these in- 
dividuals are already afflicted with chronic on I divaw* Since early in 
World War II. when denial standard* for rnlry on active duty were all 
but eliminated, lhe Army h« inhrriirtl from civilian life van accumulated 
tiecA-. for dental rare. The result was thai thr Army had too few dentists 
to rcmcdv the result* of yean r>f neglect. 

From a military perspective, the major effect of oral disease occurs 
when an acute, painful lesion develops. A soldier with a toothache is 
not a casualty in tin- v.imc \rnse a* one with a combat wound. However, 
if he must be absent for several days foe emergency dental treatment, this 
.ibvnce is jutf as much a drain on the fighting force as a any other dis- 
ability. To improve thr oral health status of the military population 
during limes of hostilities, lhe dmul srrvicr designed program* not only 
10 treat but alto la prevent j.uf h clrm.il emergencies. 

The coal of ihr program during World War 11 and the Korean War 
was lo treat all denial problems lief Ore thr ^>ldirrs lrft OlNUS for over- 
seas assignment*. Much nf ihe needed treatment was accomplished, but 
over-all results werr unsatisfactory because there were not enough dentists 

'<> ;'r,f.,r,ii .-il! lhr nn r*.in wctIl. Iw.-ui^ trailing schedule* interfered 
with treatment, and because new .ind mncrriTre elver mtrob were needed. 

In 1he e.irK period of American involvement in Vietnam, dental 
preparation of men fnr duty wai similar to chat used in previous year*. 
As long as the number of men involved was small, complete corrective 
care for all on ;t one-time basis was possible. But when troop strength 
started escalating in 1365, dental problems in preparing soldiers for 
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comha.1 duty also escalated, In response, new approaches were developed 
to support the enmbat niissKiiw. 

Miiiiem Concept 

The mjjVjf development in the concept of mission support of combat 
arms was the Denial Effectiveness Program- This development began 
after Major General Robert Br Shira, chief of (he Dental Corps> visited 
Vietnam ir. (hr spring d 19GB, Hr w.w drturbrd liv report from field 
commander* that combat effectiveness was being disrupted by dental 
emergencies which incapacitated key men for as long as 7 days. General 
Shin's onute evaluation resulted In ihe authorization of a 20'prreent 
increase in dental officer strength to278 office*? m -country by June 1968, 
in the promotion of programs of mast application of preventive agents, 
and in the appointment of a task force to collect data on types and treat- 
ments of dental emergencies. 

Preventive services, an added step in dental service activities since 
the Korean War, were limited because professional personnel had to 
perform the services. In the fall of 1968* a Manners fluoride phmphate 
pjstr, which <he puient t maid apply hiscLiflf, wn developed. Semiannual 
applications of this paste reduced the incidence of new caries from as 
much as 60 percent. 

Trie (ask force recommended that a denial combat effectiveness pro- 
Kj-jm Ik- established at alt CON US Txr.Ls i ondui ling advanced individual 
training. The objectives of the program were to select individuals with 
critical military occupational specialties, identifying their denial needs 
and treating them wjih i h-r least possible interference to combat training, 
and to develop an intermediate restorative material for fait effective 
sealing of deep caries. 

The survey of denial emergencies disclosed an antiu.il r.ne exceeding 
142 per 1.000 men, which cormbomrd the field commanders' impres- 
sions. Since about three-fourths of the emergencies were caused by ad« 
lanced caries. tre.Hment was centered on caries likely lo need atlrntion 
within 12 to 18 months. 

Twfl additional phase* uf dental care were started in Vietnam: in 
replacement centers of combat units, dental screening became part of 
the in-processing i and any prei-ioudy cn-ertodcrd dental conditions were 
treated immediately. In the field, dental forward area support teams 

provided Imlh seirrning and needed dental care. 

Within 9 months after the program began, the annual dental emer- 
Rency rate had been reduced lo 73 per 1 ,000 men. Or by about SO 
percent. 
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Distribution of Peramntl 

A Ikw cotwep* in the Vietnam cjoxi fl kt was the provision of most 
dcnul service through cdlutar denuJ unity ih;.l ort;aflfc to the combat 
diviiian bin Mrving in an .ircj nupport role. Team KJ, Dental Service 
Detarlimrnt. ihr first su< h nrlil, was made up of 1 5 dental officer^ *n 
.idmtni*tfative ufliirrr Mrilit.d Sersite Corps}, and 21 enlisted men; 
l ha ieam provided routine dental care. The four denial officer* Mill 
assigned m the medical battalion of each division (compared if (he 
previous 15) treated emergency condition*. Medical units, such as hos- 
pitals and dispensaries, also had organic dental oflken; officers assigned 
to hospitals nested the hospital staff; those assignrd in ili^fx-rnaries 
treated individuals located in their immediate area. 

Command and Coniioi 

At the beginning of 1965, the seven dental officers in Vietnam were 
assigned to the 36th Medical Detachment 'KJ). Lieutenant Colonel 
George F. Mayer, DC h was commanding officer of the 36th; he was alto 
dentil surgeon to i h*- 1st LoyiML. -il Command. In July 1965, the 36th 

4_«iflTied officially to the 1st Logistical Command, as wnr orhn KJ 



teams when they arrived in-country. In December LEI65. the 93 2d Medi- 
cal Deiifhmeni ( AI ) assumed command over KJ ccahu and dental per- 
sonnel organic to other medical units. 

Concurrently with the arrival ol the SJM in Vietnam, the position 
of drntal surgeon wu created in the Office of the Surgeon. USARV. 
Colonel Ralph B. Snead. DC, was iwi(rned (o this pes ban and wu also 
to supervise dental personnel aaigned to combat division.!. 

No further changes in command and control vlup occurred until 
October 1967> when Colonel Jack P. Pollock, DC. was assigned 
tkmaJ duty an 44th Medical Brigade dental surgeon and technical super- 
visor over data] personnel in medical units as well as d isision*, 

Early m 1970. the USARV surgeon * "fnce and the 44th Medkal 
Brigade were combined to form the Medical Command, USARV, At 
lh» time, the position* previously titled » USARV denial surgewn, 44lh 

Vli-.li, .i| flny.iclr dm Lai surgnin, .irnl i omiii.Lndirijj rilTkrT "f ihe ?*32d 
Medkal Drl.Li Jurrirnt v.ezr lombinrd Ui in[ri;r.Ltc ir.i.rc rffcclix-eK- the 

efforts of denial personnel in KJ team* with thow in nondeniil units. 
Equipment 

Among the imprwemrrUB in fkW dental equipment wrre the tight- 
wrighi .njiomaiu drrii.d film pK-rvf>r, poruNr ulir.wmu prophvLuLs, 
field dental equipment set for the hygienist,, more powerful air compres- 
sor, water-jet devices, and lighter and more compact held dental sets. The 
superior Encore portable speed denial engine was issued to more units; 
the power difficulties created by this engine were final K solved with ihr 
availability of additional electric power 

Dental treatment clinics were widely dispersed and ranged in sie* 
from one chair to 14 chairs; almost half of the dinks were nir rcwidi- 
tioned. They were located in tents, tropical shelters, wooden frame ot 
concrete buildings, warehouses, quorate huts,, bunkers, and mobile van*. 
The initial airmobile dental clinic, used by the 39th Medical Detat hmmi 
(KJ) in the Pteiku area and transported by a Hying Crane hdkopter. 
was an immediate succes* 

Autntruitol records reducrd ihe wnrk required trv maintain and 
-.11 her dj La- 
tins/ Surgrry 

For the first lime in U& m Hilary- history, tlx Army Dmul Corps 
had available Ix-ah a brtre f-'dre nf irained oral aurcenn« ?o pinrtide 
skilled ' pc< i.blisced surgkal support, and helicopter amhulanen to pro- 
vide evacuation for tarU definitive treatment nf masillofarial injuria. 
New and important research ronirihurinm «f ihr Arms Institute of 
Dental Research to oral surgrry ineludcd an improved tvpe of surgical 



dre^mi;. pulsating water-jet device* far lavage, ■ cold curing rant 
material For rapid splinting of jaw fractures, preformed silicone mandi- 
Mes. and an imrmirdijtr restorative material and the ultrasonic Cavil rem 
for peridntnul dr<r.w. 

IVtrriWrr Scrt-itt 

Vhr 1'S. Vrm\ Veterinary O.rps shares in the mponnbtGt) "J 
tafrguardiitE ihr health ul thr Army. In South Vietnam,, during 1965-70, 
ihr Wcrrinjj-i, Corp* jierfunued Lu traditional activities under condh in 
which were often unlike Any previously encountered by American troops. 
lr .iImj parriripateo Ln tivii jt tinii programs, and furnished advisor}' 
Nippon to the ARVN veterinary lervice in an effort to improve it* 
aniiii.il care .uid veterinary |>erviinirl tijininj. Above .ill, however,, the 
Vrte-rinary Corp-v. in it* (rxnl irapettiiui activities and animal mcdkEM 
. .itr met 41 variety of fh-illengfL And resolved difficult and complex 
pmldeiiki \>r^ii tn t cKiitlittona uetulur 10 ihe Vietnamese conflict. 

Veterinary food inspect i< mi in Vietnam r nfcimpawcd a variety of 
activities. The objective of these activities was lo protect the health of 
thr v>k\\fi To achieve th.it objective, vetcrinjrv food inspection carried 
nn surveillance inspection <if Hcpjt fetod Mocks, receipt irt*pceiio<n of foods 
delivered Ui fiorl faiililir^, and procurement in^jCL linn ■ -f indi^mum iir, 
(■■read, .triH frrsh fruits and vrgeiablrv. 

fniii.illv. ..II vetcrinarv .lriivitirs wctc rarrird nut In ihr 4th Medical 
Dctiu'hmrM in S.ti^uri. Willi ihe incrrj.se in tTtKKp -lrriu;lh in 19(55, 
additional depots and pons werr tsiahlithed throughout Vietnam, from 

Da NiflR in the nnnh to Vilih I .win «o [ he Delta. Only rme or two food 
impnt'--rs frnrri ihr 4lh Mrdiral l>rlarlimrnl wrrr pcrrrianrrilts aligned 
to the larger of ihe new drptrta. such at that ,H Cain Ranh Bay, with 
mobile teams organized for dispatch lu the uiullrr ones to retofvc special 
problems. Thus,, velcrinary food inspection was concentrated on those 
major fond depot* which received food directly from refrigerated ship) 
or hy tfrandarv I .ST shipment. Finally, in 1968, a sufficient number 
of veterinary food iwpet-toni were authorized to permit intal coverage 
for each food distribution .« tiviiy. 

Depot ifocJtr. Although veterinary inspectors were primarily con- 
I gated with protecting the health of troops by preventing the consump- 
tion «r L4nta.fr foods ihry were a ho interested in food conservation. 

As more frfrigmued tinrage facilities became available, h waa p™*- 
Hole lo replace the field ration dirt with one which inr haded more dairy 
products as well as fresh and frewm food*. The Telrwerated storage 
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bu-ililir* available Wit Mich foods ranged from .1 few ( 1 itd--tor j C< *arc- 
Imju\ts rrrtiiiiiiini: from French colonial d-.i'.i. in lhc wlf-coni .lined, porta- 
ble, walk-in boxes which became a pirt of rarh h*>d distribution poinb 
and ecu refrigerated Navy bargr* nn< In 'red ofTshort. Despite this variety,, 
refrigerated stance was wWom of adequate capacity oe temperature, 
aitd. rirvn-ejught up with demand. Lark of refrigerauui ilarage frequently 
• .111 -rcl signifkanl lasso. To keep hkH Iomci 10 * minimum, produce on 
the verge of spoiling wai inspected rhuk m determine which itrrrui lo 
salvage and which to condemn. im hiding item* that would spoil if 
shipped. 

Losses also occurred became depot* Mid *uppty point* bulged with 
stock* far in execs* of amounts thai could fw ron-sunsnl before deteriora- 
tion. NonrjcrisrHiblea were stored in the open, canned good* corroded, 
and flour soured, Wjth rhry *trhrkpilr>; Tar errater ihan requirements, 
depot personnel were indifferent lo waste. The living raiinr in this sub- 
sistence supply chaos was simply she overabundance erf food* which con- 
tinued lo How into the country. 

To bring §omc order out of ih» roans, the In Logi%ii< al Command, 
in 1967, directed (he Veterinary Corp* to imped rKflperiihable food 
stocks every GO day*. Although thr Vrtrrinar, f]orpi favored regular, 
routine Checks, MCh ■ workload wa* too great few ihr food inspection 
force* Available. Surveillance inspection continued 10 be limited to "spot 
check'" ai irregular interval*. 

fndigtnout food. The purchase of indigenous foods soared after 
ihe activation of the U.S. Army Procure men I Agency in May 1965, By 
the fail of 1966, more than $90tl r 000 worth of produce was being pur- 
chased monthly. The amount of locally produced foods examined by 
veterinary inspectors' rose from 50 million pounds in 1965 lo 430 million 
in 1966, [Tabtt 10) By 1967, 39 Vietnamese stores and plants had been 
approved .1- nv.ine for the purchase of commodities, ranging from 
f».ilu-tl jftxw!% to ur, 

Representative* of chr Veterinary fkirp* and tin- Army Procure- 
ment Agency worked together to develop standards to govern the produc- 
tion of locally grown fruits, and vegetables and the preparation of bread 
and kt. Though not as high in Vietnam as. in lhc United Stales, the 
s.u)i[ji> standards wcrr as n-.-iljvik a» possible. The yardstkk was: Doe* 
it endanger the health of the uJdier? The manner in whii h the notary 
standards of the two cultures were reeondled i* perhap* be*t illustrated 
in refill j 1 lorr* ^oventin^ the produclion of ice. 

Ice tin in enormous demand because of the hot, muggy climate. 
If ice from an approved source was HOC available, the soldier purchased 
it from the nearest VLetuaiiie.v vendor, even *hrn h was. yellow with 
sediment and made from water pumped from a drainage ditch. Then- 



MEDICAL 



SUPPORT 



OF THE U.S. ARMY 



IN VIETNAM 



1 

IT 

m 



I 



i 



I 

> 



00 r- 
— t o 

S3 in 



Sifl £H o ift 
o x 
^ o tr. + in 



cB ?I — S ^ 3 

p in tfi n O 



f» — 
cr> *n 



f- CTi ■#* 

. • s . * 

I CO tO CJi" — " CO* gn 

1 M - * n m - 

{ - »n 4 ic n - 

w « 00 w" etf to ff 



n « «) w qj - 
* « n ID 5 O 



Sr* in _ 
■* in m w - 

I 



« o — 

CO 04 CO 

— " of t-r — 



m CO CM CM c 

O r» g « n n 

- ei * in w h 

— " »n* o' ^" tn" V 

. r- — r — — — 

^ m * in 5i « 

* o * co A 



cc m m w « to 

O c^i ■) ci to 

O o n n n * 

r* •- n op O 

^ in m - * ui ft 

vj N w n tfi O h 

5 sf t* stf ftf "~ i*-* 

| * 5 S? £ S $ 

v — " oo* cS" o" <o 



in a n co c o 

a 3 a a ic n 

ffk S 91 ui Ji Cft 



1 



1 .2 

t £ | 
9H! 



if . 

Ml 



CORPS SERVICES 



was evidence thai con laminated ice contributed to an outbreak of viral 
hepatitis And that it pnsrd a sifmifieant health hazard, To mU-c thii prob- 
lem, the Array approved purchase rrom Vietnamese ircinaking plants 
which chlorinated the water to have at least 5.0 part", per milu'oas free 
available chlorine. Abe, because attempts Lo sell nonpolable ice continued, 
all iceblocks were idled upon delivery. 

Inspection of Vietnamese bakeries posed another problem- Since 
baking was done at night, observation during production was UfU-aff, 
even in Saigon. (Vietnamese managers claimed that Vjetoong ,4 iax 
collecton," chose (he Iwun of darkness to make their rounds, ) The liter- 
native was to section samples uf bread and rolls upon receipt, and examine 
them for insects, other extraneous matter, and "ropey dough" caused by 
bacterial contamination during processing of the dough- The organurn 
involved, although nonpathogenic, caused bread to sour within 36 hour*, 
which was often less than the tunc needed to distribute the bread t« 
units. Contaminated bakeries were suspended until cleanup procedure* 
had eliminated the problem and the bread kept for 96 hours at ambient 
temperatures, 

P/rifhabtr fifed ti rnupply poinli. No single factor so profoundly 
affected the frr*h f<*«.l Mipplv and distribution procedures as did lb* 
Sea-Land van driivrric* that began in December 1967- These vans, 
loaded at west Coast part.-, nn Jiitu modified for lheni, were self-contained 
refrigerator? which rpuld maintain optimum temperatures for the items 
Iranspori™!. Wbrcb, boiled in place upon, arrival, made the vans mobite. 
Van refrigeration units operated on bottled gas, or from An outside 
source of electric power. The advantages of the vans were obvious: 
tsetter temperature control, lest handling of product, and faster loading 
and off-Hiding, with issue made directly from vans to ration trucks. 
Hut revolutionary procedure made possible volume delivery of such 
highly perishable items as lettuce, pears, inmatocv and melons. 

food inspector* made daily check* of the vans parked in Sea-Land 
yards, recording temperatures and noting product condition. Thai in- 
formation, supplied to the lit Logistical Command, permitted immediate 
response and centralized control of perishable items. In addition, vet* 
erinary out-turn reports forwarded directly to CONUS provided pro- 
curing activities with feedback data, A' ro;ul wcurity improved, vans 
made direct delivery to the supply pointi of all but the more remote 
combat units, 

With increased utilisation of Sea-Land vans and the advent of 
palletized (hipping containers, the veterinary food inspection specialiFU 
aothnriied for Transportation Terminal Commands in Vietnam could 
not be fully utilized at the ports, for to dismantle palletized and weather- 
proofed packaged items at doclunde would compromise the protection 



|M MEIHIIAL Stf KtfeT t>| THE L'.S ARMY IN VIETNAM 




P *c eco Pom ainu Canthv Oaku unload tijtigtretii b*nt onto iO-tati 
ttutki frvtn the drck of a freighter. Cam Ranfi Bay, Vietnam. 



provided apiintf thr dron-nH. ,md again*! pilferage. Fnrtbrrmorr,. he- 
c juw jMirt uperatfOM Wttt either "fcart or famine," food inspection 
reHHirrr* roulcl Ik- Iwttrr niilaird in nrarby depots Arrrmtmgly, iJI 
informal agrrtmrnt was m-.uie- wiih TramporUtkin TerminaJ com- 
maiidrrv making Food in%prrli<in prTvunnrl nffjanir fr> (hrw fnmmaniji 
,1\ .lil.lblc 10 ihr maj. r vrlrriii.ir\ IrtA insprclion unit ilk ihil \ittz.. Thil 
move materially aided the ovcf^aU inspection effort. 

Jfoufin* «w r tnilijiUy, in [965, routine profeaionil veterinary care 
for military dogf in Vietnam wai provided by three snail veterinary food 
irispci i inn dfliwhrnent* then in-country. Each of these unit* wJte *u- 
thrrrued "tir vrirnn.ir> jitinuJ *[>n ialiM. in addition to itn food ituptcaao 
fperiilisLv At that lime, Apprtwimatriy 350 Army arid Marine Corps 
mirn dof were .uugned to wane 10 bca.cino.-i throughout the country. 

With the buildup of U.S. force* and the .accompanying increased 
ok of dog* in field operations, the dog population rose from ihr :i>l> in 
3965, to more than 1,200 in l f HiM. di-pcrsed wideh throughout Vietnam. 
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With more veterinary support required in thr forward areas, additional 
veterinary det*chm«ntt arrived in Vietnam, but without a comparable 
increase in the numbers of animal specialists. Veterinary food inspectors 
from the forward detachment* wcrr uvtd to augment the small number 
of these speviatists. t ' i L I -i j i a a 15 ihr M-niees of these additional veterinary 
rnlisted men wa*, ;le ("mi, hampered by their inexperience in animal med- 
li inc jikL by the lack of veterinary medical equipment sets in the food 
inspection untti. This situation was remedied by training food inspectors 

locally in certain animal specialist skills, and by obtaining equipnirrn it 

the veterinary hospital and rfispcnaarv deurlimrnia. 

Thr 11ml f.'i frwn rood inspectors and (or more animal specialists 
.Ltid .imriLiI medical equipment sets in Vietnam constituted a aignirVarH 
change in the operation of veterinary service detachments. To rrftVti thb 
need, appropriate change* were subsequently made in the veterinary 
-rrvUr Lablrvof or^nii^iL H jria«l<qutpfn«ll- 

ffoipitaliztiiion and evafuclian. The 4lh Medical Detachment main' 
tained a small-animal clinic in Saigon (or the emergency care and treat' 
mcnt of military dogs and for mascot* and animal* privaiely owned by 
Ui). Anny trumps and cnhrr authorirrd personnel. All aniiiiiLh requiring 
extensive trraLnirtn wrrc evacuated lo Saigon, rxeept Marine Corps. dogs 
which were evacuated to Da Nang, 

In January 1966, thr 9,16ih Veterinary Driailinirni ID), a vet- 
erinary snrutKaniinal hospii.d, arrived .11 thr Tan .Son Nnut Airbase to 
provide definitive medical <are and rKfpitalualion for all military dog* 
in the If, ill, and IV CTZ. Additionally, it provided a consultation 
service to the field* monitoring all dog medical records, requisitioning 
and imiiinff all vrlrrin-in tiring In atta veterinarians, and < nllci Unl' .'.tld 
evaluating veterinary military dog statistics. On 3 l > CXtolier ISH56, a 
smaD-animal dispensary detachment, the 301 th Medical Detachment 
(IE), arrived in Da Nang. Allbough organized as a dispensary t this 
unit provided complete veterinary service for ■ . ! <*uiry dogs, in 
the entire I Cri7. h, 1966. abo, the veterinary dcpartmmt "f the 9tn 
Medical Lai (Of dt<jr |> Uc.itne operational, malciitg avaitaldr onrnpreheti. 
sive veterinary laboratory diagnostic servkes. and invrvigaiiiuis of animal 
dt*easrs nf military and economic interoL 

In 196S h with the arrival of additional small -Animal dispensary de- 
tnt hmeriK ihr ihree r* tirlnm of vncrtnary care and treatment of military 
dogs — unit, dispensary, and hospital Ixxame clearly cstaldtshed. Far- 
tfctatax emphasis was placed on improving administrative procedures to 
provide more ilrfinilive data on the health of mJicary dogs. An expanded 
monthly morbidity and mortality reporting system was developed, and 
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completion of detailed admission reports for hospitalized dog; w» 
strand, 

I Vpjr>ym<rtc ">f orfmi djogi in 19K reiuHed in casualties suffered in 
action. To insure prompt treatment, dogs were evacuated by air to the 
936th Veterinary Detachment (ID). Handlers wrrr r\;uua(cd with 
their dogs, and remained with ihern until treatment was completed. 

During 1969* difficulties were encountered in evacuating military 
dogs from dog unite and ^rterinary dispensaries to veterinary hospital 
laeiJttipj, Aftordinjitlv, .1 Jim i rvaciMtion poHry ww established All dogs 
requiring txtalmeni for more than 7 day* -were evacuated. In addition, 
.t veterinary medical regulator was designated to direct the flow of dogs 
to the hospital facilities. Evacuation of military dogs was co-ordin;ited 
with the Air Force and with medical units utilizing ground and air 
ambulance*. 

In 1969, also, the high incidence and prolonged course of TYopir.nl 
Canine Pancytopenia left some military dog units unable to perform 
adequately. The remedy was establishment of dog-holding detachments, 
at the two veterina ry hosphaLs. Dors m be hospitalised for 15 day* OT 
Ion iter were transferred to the dog'holding detarhmem, thereby enabling 
l he dog unit to requisition replacement dogs. 

Mfdical fnoLitir\s, Canine dk.diltili^ nun frTcnu-ntlv wn, in addi- 
tion to wound* from hentik anion, were heat exhauujon, ectoparasites 
and endoparasitcs, myiasis, nasal leeches, and dermatoses of varying 
ctitjrigy. Heartburns powd a potmtially severe canine disease problem. 
Casts of microfilaria were as high as 40 percent in some scout dog pla» 
tOOOJ, although irv. anuitals rfchiltilnd rlihiral ligns erf disease. The in- 
cidence of hookworms was comparable to that of heartworms, and was 
frequently manifested by clinical signs. Outbreaks of disease resembling 
kptosptirofis occurred; one incident involved 55 dogs, but laboratory 
t Minlliadcni did not confirm the clinical diagnosis, Ticks, a persistent 
problem throughum Vinnam, required equally persruent eoncrol 
measures, 

TmpirjJ Canine Pancytopenia, an unusual disease characterized by 
hemorrhage, soxre emaciation, pancytopenia, and high mortality, boile 
out in lENjfl, in U.S. miliiarv di>i^ in Vietnam. Know first as IHS (fdio- 
pathic Hemorrhagic Syndrome) and ultimately as TCP (Tropical Canine 
Pancytopenia ) . I he disease seriously jeopardized [he operational efficiency 
of combat units dependent on military dogs. Between July 1968 and 
December 1970, about 220 U-S. military dog*, primarily German 
Shepherd', died oF the disease, and ii was the contributing reason for the 
euthanasia of many others. Near the end of 1 969, a program of tctra- 
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cycline and supportive therapy for 14 days, based on recommendations 
Irom the \\ KAlR laboratories in Saigon, wv initiated for all TCP case*. 
This therapy returned to duty approximately 50 percent of the dogs 
treated for the disease. 

Beirinning in May 3969, "red tongue." a nonfatal. nonsuppurAtive 
glossitis, occurred in a significant number of military dogs. The gloraiiu 
was often accompanied by excraive sativaiirni, gingivitis and rJrnu o£ 
the gums, and, at limes, a serious conjunctivitis. The condition is ex- 
tremely painful, and affected dog* could eat and drink only with dif- 
ficulty in most instances, the signs regTevcd and the dogs relumed m 
normal in 3 to 7 days. The etiology of the condition has not been 
established. 

Acute glossitis in scout dogs spread throughout Vietnam during 1970- 
Morbidily rates as high As 100 percent in some platoons made these uniu 
noneffective for periods up to 2 weeks. 

Up to 1966, the Army veterinary rabies control program »n pri- 
marily restricted to vaccination of military dogs, pet*, and mascot*. In 
August of that year a *:n ^.riJin.ttcil r.ilnr^ program was put in operation. 
V.h-i iuaiitm t linos wrrtr held, oFten ;ls fir forward .c-. niedic.il clearing 
siations. Three major diffic ultie* were recognized: the- enormous number 
<:.r pet* acquired liv Air.n u .or., the laiyr number uf MTiall units through- 
out the country, and the absence of meaningful civilian rabies control 
pfograiiii. 

fn September 1967, standard procedures were established for the 
control of pets and the program mm widely publicized by radio and 
television, stressing the dangers of rabies. More than 7,000 animal vac- 
cinations were reported for VJH7. the majority being rabies immuniza- 
tions. Nevertheless, in that year only half of (he animals owned by U.S. 
soldiers were vaccinated. The wgnifkani problem here was thai many 
men were located in *mall dctarltmrriu v .liirrcd .unMng (he Vietnamese 
communities* where pet con trot wai essentially nonexistent. One counter- 
measure was to vaccinate Vietnamese dogs around U.S. military installa- 
lions, thereby lessening the chance of dbgs on these bases coming into 
contact with rjbid animals, Where rm^ililr. dog* were vaccinated on 
Vietnamese military ircM-dliniims. Aht», with die requirement that soldiers 
pay for having their pet* vaccinated, many were reluctant to immunize 
or identify their animals, 

The Vietnam experience showed the need for free rabies vaccinations 
for animals privately ownrd by VS. personnel, to amtre an unhampered, 
comprehensive disease control program. Toward tliK rikS, v, iih lhe enLsc- 
ing active combat conditions in Vietnam, the Army waived the provi- 
»wn* of the regulation which required payment to the Government for 
immunization and quarantine of such privately ownrd animals, 
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Army Medical Speciaiiit Corpt Strvieei 

Three AMSC ; Annv Medical Specialist Carpi.) officers (two dieli* 
tiara and one physical therapist ! were assigned lo Vietnam in the spring 
n if l%fj. There was no authorization for these officers in exiling TOE's 
(tables of organization and equipment; for held and evacuation hos- 
pitals, but because hospitals in Vietnam operated as fixed insutLiiHins. 
providing enentially trie same services a*, Maiion and Lreurrj] hospiials 
in the continental United Slates, the need foe dietitian* and physical 
therapists was recognized. The relativel y shon periods for which paikoo, 
were hospitalized in Vietnam precluded the king-range n- kahili Larion 
protrrams provided by occupational therapists; however, occupational 
therapy was used extensively in carmn fm pjiirjiLs rv.uiuu-d ui Jjp.ui. 
During the buildup erf medical support in Vietnam in fiscal ytaf 1DftG, 
30 AMSC oflirers 1 3 dietitians 10 physical therapists^ and seven oct u- 
patinnal therapists- — were angnrd to hospitals in Japan, 

The two dietitians assigned to Vietnam in 1966 acted as consultants 
to hospital* in establishing food service programs. Major (later Lieu- 
tenant Colonel) Patricia Accounlius, dietitian, was origin ally a-oigned 
to the 3d Field H(*pilal in Saigon, but w» soon given ihe additional 
pott of dietary consilium for the 44th Mrdiral Brigade. 1st Lugistkal 
Command. Captain Jamo Stuhmullrr aligned ui lhc medical .group 
level, Major ; later Lieutenant Colonel) Barbara Gray, phs-rical thrra* 
pist, was amigned to the 1 7th Kield Hospital, Saigon, but also acted flfl 
consultant lo hospitals throughout the command lin-my of ihr con- 
tributions made by these officers to the improvement of hospital food 
sendee and lo the in-country rehabilitation of patients, requests were 
received for Ihe assignment of additional AMSC personnel, 

In the spring of 1967. four dktiiians and 1fl physical therapists ivnr 
assigned, The senior dietitian roniinued to act as dkun, romulun" 
to the 44th Medical Brigade and dietitians were aligned to hradn.ua nm 
slafT of medical groups, Physical !hrr,*pi*.i- wrrr utilised in es-acuation 
and held hospitals, with the senior therapist halving the addhinnal duly 
as consultant at the brigade level . 

The utilization of physical therapists remained essentially unchanged- 
Tn August 1%7„ the dietary slafT adviser of the 44th Medksl Bricarlc 
was given Ihe additional dulv as consultant lo the L'SARV surgeon. 
With the formation of USAMEOOOftfV (PiwMonal) in March 1970, 
the dietary staff adviser was assigned to the office of the L' S A RV surgeon. 
Another major organizational change affecting dietitians occurred in 
July 1968, when food service tee lions were made separate elements svhhin 
each medical group headquarters. Staff dietitians, de>it*n.nrd .u primarv 
staff officers, food service warrant officers (food advisers '| and hospital 
food wrvke noncommissioned officer- fond vrmf supervisors) con- 
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■■li li ilrcl \hr wdum Mails, t .> Uk urirni iransler of aJJ lie d -.inn r 1'irn thins 
and perv-mnel from the S-4 Section to the newly created food service 
►ection increased the effectiveness of dietitians as consultant! at the group 
level. The maximum author i/atimi i>>r AMSfJ officers in Vietnam w»* |7, 
whirh im-hided 12 physical therapists and five dietitians. The largest 
number ul AMSfJ officers serving in Vietnam it any given time was 21- 

Dirttliant 

Because a shortage of dietitian- p-rnl.nkd ihnr i^mcni :li the 
hcnpital level, the concept of the group or "shared" dietitian provided 
the best utilization of these specialists. Dietetic supervision of several 
hospitals, was easily accomplished because of the proximity of hi"piiafci 
within each group and the availability of air travel. The use of 1 he Army 
Master Cycle Menu < field Ration Menu'! in alt medical facilities, 
erupted with the necessity fot centralizing food requirements for modi Red 
d iet food items to assure Logistical support, lent itself to the concept of 
centralized planning and control. 

A major accomplishment of dietitianf in Vietnam was in menu plan- 
ning and the procurement o( adequate subsistence supplies for hospitals. 
At the request of the 1st Logistical Command and in co-operation with 
the Defense Supply Agency, the 44th Medical Brigade dietitian, hi 1966 
developed a 28 -day cycle master menu which was used by both field tad 
hospital messes in Vietnam. A hospital master menu was also developed 
which provided meal plain fi>r ihr approximately 14 types of modified 
diets commonly served in hospital*. These menus were updated as a wider 
variety of food and equ 1 1 i:u r-: i m. amr available. With the excellent sup- 
port of the subsistence section of the Ixt ljus;i*riral Command, early 
problems in availability ul »uhsisten«':c Linux wrrc largely resolved, and 
hospitals were give n I n m | h iuritv lor food ewues when shortages did occur. 

Staff dietitians reviewed, analysed. Mid evaluated spacr dr-ii^i .md 
Lavouts to upgrade (ticdie al load xenirr facilities. By personal visits to 
various suppls ilriJul\ thrv v, rir jhk l» locate and armnjjr lor ddivoy 
of garrison-type mess equipment 10 hospital nircicc By the end of 
TOE, food servitc equipnirrn in .ill hcnpitaLx wiihin the 44th Mrdirjd 
Brigade, with the cxeepiimi tif ihe I (!o<rpi Tac tical '/jint, had t»r*f 
replaced by garrison-type equipment. 

Improvements in assigning, utihzing, and training enfisted men and 
civilian* mulird in high-quality food service to hospitalized patients. 
Originally, lumbal tables of organization and equipment did not au-* 
ihorize hoftpital food aervice enlisted penonnel (MOS ?4F40 and 
K and as a result, many military cooks and meat stewards avaimed 
to hospitals wrre *i(houl previuux rKpetintie in lliis xprriahznl (xpr id 
feeding. Many food service warrant onVm MUS 94] A), who wrre 
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directly In charge of food service at individual medical facilities, alio 
larked experience in this type of food service. Conversely, hnspitabirained 
food service personnel were often a^itmed to troop-feeding facilities. 
Through persnnal icpeening of Food service personnel arrising in-country, 
this vtualh ii i- part i ally alleviated, and in 1967, modified laWes of 
nrg-i nidation -md rmiifmsmi nrflettetl [he need for hospital-trained en- 
listed men in food service sretions. The accomplishments of many of ihcse 
men in upgrading; the qiuilin irf fi*>d sen-ice to patients deserve special 
recognition. 

Food service lo Iwd pjitirnt* rrmained a problem. Electric carts uwd 
lo deliver bulk food Co i hr .1 r wrxr nut suitable Ujt use in hospitals 
which did ttot hav* 1 i-oMrrd r-tmp* jihI cciitcut uj]twj.yi. Many hos- 
pitals continued lo u*c insulalcd mnlnirHr* to haikW-irrv food to ward 
areas. There was no provision in lablr* of tir^anujiiun ami equipment 
for ward tray service attendants, and overtaxed nursing mjiJTs often had 
I he responsibility for assembling trays on ward 1 ' atul drlivrrinj; fmnl to 
patients. In 1969, authorization w» received lo employ Vietnam*** for 
this purpose, 

Dietitians provided assistance lo Allied personnel serving in Vietnam. 
The USARV dietary consultant, working, with the ht Logistical Com- 
mand II l-'icld Force food service consultant and the G-4 of the R"> *1 
Thai Army Volunteer farces, developed a more acceptable ration for the 
Thai Army and assisted in training program* lor Thai food service per- 
sonncl. At the request of iht U.S. Army Engineer Command, Vietnam, 
dietitians agisted Free World forces from Koie.i .ind Australia with their 
cariiunmcni mess programs in procuring equipment and in training per- 
sonnel in the UK Of the CfljtiipiiHrm in ft**! prrpiir.uion. 

The work performr il kis- ihr Am phvuVal therapist assigned. 10 Viet- 
ji.Lrn in ]0fi6 drmon^teaied thr value tti this type nf treatment fr* certain 
injuria, particularly scift-tratK injuries t« estrrmities, Thr nerd for addi- 
tion-d physical therapist* w.v. rvidrnl t'rom the m.inv rrqitrsls fur their 

services: fnxti physirians throughout the country- After evaluation nf the 
numberi and ts]ics nf p.-i times svlm i^ulrl brnrfit from ph\Tue.il therapy 
in USAJlV medic.il Fji ilitir>„ thr dri ision w.u in.nl r in 1957 la assign 
physical therapists to field and evacuation hospitals and 10 the 6th Con- 
s';! Irscrnt Cerilrr Thr senior therapist, in her capacity as Brigade con- 
sultant, had the responsibility for constantly assessing facilities and 
workload* and (or aligning incomim; r,||kers and enlisted men to h04- 
pitals tmjM in need of their services. 

Mal.Lvdtmrnriits often occurrrd with physical ihrrapy specialists 
i MOS 9IJ20). Since no authorization* existed, tminrd spef i.n lists nrriv 
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ing m<rniniry were often assigned in their secondary military occupa- 
rinis.Ll %peri.il(y. Until litis dcFic iccn> wjs [-arretted, records uF incoming 
prrcnqinel wrrr rarrfulb ^Trrnccl jticI qualified individual's were di^*-rlrd 
lo medkal farthlic? « hc-rr their ?-pci uiIijtcI Training experience could 
be belter utilized, 

The primary treatment pail of physical therapy was the rrhabtlR*- 
lion of patients who were capable of being returned to duty , Kor patient* 
requiring evacuation, trcatmenl was aimed toward starling base reha- 
bilitation procedures which could be continued throughout the evacua- 
tion process. Because of the relatively abort periods of hospitalization of 
patients in Vietnam, physical therapy during the initial years was largely 
limited to ward-treatment programs, although a number of outpatients 
were treated in some hospitals. Because commanding officers were so 
pleased to have the services of physical therapists,, they were most co-opera- 
tive in providing space for clinics and helping to procure equipment. 
As facilities and equipment were improved, the types of treatment avail- 
able in physical therapy clinics were also expanded. More long-term 
treatment programs, particularly for Vietnamese patients, were initiated, 
and a great deal of emphasis was placed on training Vietnamese tech- 
nicians in physical therapy techniques and procedures, Physical therapists 
volunteered their services to civilian hospitals and rehabilitation centers 
to assist in treatment of civilian casualties. In May 1 970, at the request 
of the U.S. Military Assistance Command, Vietnam, a pi ■■ - ■ ,d therapist 
was assigned to thai command to participate in rehabilitation programs 
being established in ARVN lio-pitMk Her primary responsibility was 
training Vietnamese to conduct these programs. 
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Medical Assistance to Vietnamese Civilians 

U.S. civilian medical aid programs began in the early years of mp- 
porl in Vietnam. Aj the U.S. military commitment grew throughout ihf 
IflfiO'i, new and expanded programs were developed. Through such 
effort* a* PHAP (Provincial Health Assistance Program), MILFHAP 
(Military Provincial Health Atustance Program ), MRDCAP {Medical 
Civic Action Program), and CWCP (Civilian War Casually Program), 
medical aid in increasing amounts ,-md efTectivenps was given to the 
people of Vietnam. 

Prtnmritit If faith Anirtancr Program 

The Agency for International Development initialed a program in 
the early I960"s to supplement the health services of (he Vietnamese. A 
major objective of PHAP was to improve the training «i Vietnam^* 
physicians, nurses, and medi< :»l lechnu i-m* nihm wrrr 10 rxp;md and 
improve Vietnamese hospitals and dispensaries and i«i eradicate malaria. 

Under the auspices of AID, surgical teams of U-S, civilian physir^nis. 
nurses, and technicians were sent to Vietnamese provincial h^pii.dv 
Tin- firM of these teams arrived at the provincial hospital in Can Tho 
in the summer of 1 963 1 shortly thereafter, teams were owgnrtl ir> ihe 
hospitals at Nha Trang and Da Nang, Surgical units consisting "f lv " :i 
operating rooms, a central supply area, and a four-bed recovery ward, 
were constructed adjacent to the provincial hospital where the team was 
aligned. 

Despite ihr valiant efforts of ihe U,S. teams, inigmoMrd In those 
Irom New Zealand. South Kowj, ihr Philippine*, .iitd other nations of 
ihr Free Wurld, the broad *od amlHtious aims ol I'll W could not he 
realized. The laslt of ^ubsTantially improving heahh care in an under- 
developed nation was difficuh enough. Compounded by civil strife and 
guerrilla warfare, it became impossible. 

MiHtwy Prnrrnrret Htdih Militant* Program 

The inrreaw: in military medical resource* which accompanied the 
lriiildup of U-5, <omtut troops in 1965 permitted an expansion of the 
effun to improve ihr health t>\ Virutamese civilians. In conjunction 
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A MEDCA.P Mission ]jf Vietnam 



with the buildup, the Secretary of i>rfen*r din-tied ihe scrvkes to prepare 
a plagium to aid ihe civilian health effort in Vietnam. The new program, 
which Initially employed Army military medical teams in direct aid to 
civilians, was MILPHAP, It w» developed joindy by AID and 
USMACV. 

The first MILPHAP learns wrnt ium operarirm in Vietnam in 
November 1965. Each team *>a* cnnip:»rt3 <>f inter physicians, one 
medkal administrative officer, and 12 mlintrd technicians. A MILPHAP 
learn wasavagnrd In n Vietnamese provincial lunpiLal where ili work was 
under the supervision of the provincial chief of rnedkine. By early 1966, 
sis teams were functinninR in prnvinc-i.il ..niters .md due decision was 
made to add 15 Kami lo the program, The nurnlier increased to eight 
Navy, and icvtn Air Force MILPHAP team* by May 1969. 
At the end of 1970, teams were assigned to 25 of the 44 provinces. 

Sent lo both provincial hospitals arid district dispensaries, the units 
provided 4-cnninuily in medical can: at permanent civilian mediial fa- 
cilities. By augmenting or, in vomr cav, replacing ihr ViecnanKK 
medical staff, MILPHAP teams assisted in clinical, medical, and surgical 
4-arr, They pirovided a permanent source of support for locd public 
health programs. With ihe co-operation of the chiefs of medicine- in Ihc 
provinces, the team* cstaNidied a program of evacuation for patients to 
thOK Vietnamese and American medkal installations whkh had a 
jmratrr capacity for extended Irealmenl. 

The MILPHAP teams were rcorjianiTecf in 196? m male theni rr-'-rr 
reapofttive to ihe requirements of the varying size? of the medkal installa- 
tions tej which they are assigned. The reorganizjlion provided more 
Mir.:enm anil nurvrs wiih ks-eb of *kill appropriate to ihe medkal facility 
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in which they serv ed. By I he end of 1970, the program supported a total 
of Hi Vietnamese Ministry of Hcntth hospitals, in Jbddicton to iu work 
in district and smaller Vietnamese medical inflaHallom 

A major objective ol M1LPHAP was lo improve the medical *k.ilk 
of the Vietnamese- In 1970 alone, for example, more than 700 Viet- 
namese nurses received training in hospitab -supported by MII.PHAP 
learns. Through this type of training the program advanced toward 
iu primary goal, lie development of an indcpcndrist, self-s-iiMaining 
health re-nice program in Vietnam, 

A medical policy co-ordinating committee wa* otahlished in 1965 
u> pLsui and coordinate ihe growing number of medical program* in" 
volving aid to Vietnamese civilians, Headed jointly by the A*uaLant 
Director tor Public Health, AID, and by the Surgeon, USMACV, the 
committee abo included the surgeon-. < ■': iIk- I '>M AC V component com- 
mands. Ffforu to eliminate duplication in the administration of civilian 
health program* between AID and USMACV resulted in the establish- 
ment nf Joint USMACV- AID working committees in 1MB. The com- 
mittees formulated joint plain For hospital construction, medical supply, 
medical education and training, preventive medicine, and public health 
Ry imluding military and civilian Vietnamese medical officials as mem- 
bers of Ihe committees, policy makers laid a basis for the future assump- 
tion of responsibility for these programs by the Virtnainesc themselves. 

MfJiral Cine Arlian Ptq^totti 

The bcxt known nf thr variou* p-no;; r ,i 1 1 is i:i Virtnam for medical 
eiv-il ambiance wa* MFDCAP Drveln|jed from a joint proposal by the 
American Embassy, Saigon, and USMACV made in 1962, MEDCAP 
ty-irjn operation under the auspices til the Department nf ihe Army tt 
January 1963. 

The primary object lv* at MFDCAP w** t fl provide mereajied out- 
patient rare [or Vietnamese civilian? living in rural area*. Anwiean 
and V>tnamCftc milil.ir', rncdi* j] ]jcrwind wrnr ciwd in thr program, J 

major goal t>f wbieh was m increase muiual nespett and en-nperaiion 
between the military fnrrr»and therivili,nn pnpulalion 

Originally, medkal ajuisiancr wm provided by U.5. military ad- 
visory leams and Special Frwres personnel:: a* thr program prrw, regular 
American military unit* participated. Initial MEDCAP organ izalirm 
comprised some 127 U.S. Amn medical |x-j^>nne]. working in three 

teams. Later, medical pcnrfinnrl umr from til dK U.S, rnih'an unices 
in Vietnam, although the Army continued to administer the program 
.ind vjppirt it logbu'cally. 

Although some improvisation was necessary due lo local needs and 
conditions, the MEDCAP teams normally traveled to hamlets and vil- 



MEDICAL ASSISTANCE TO VIETNAMESE CIVTLJAWf TH r i 



I.il'm uiih thcii AR.VN c-ounierp.icis .itul established temporary health 
Matiom, of dispensary rise, to provide medical tare far the inhabitants. 
Through the operation ni these teams, Vietnamese medical personnel 
were also trained in rnerlir al trehniepjo. 

In contrast tr> MII.PHAP. ihe MEDCAP team was a mobile unit 
which visited a village far a short period of time, treating civilians only- 
cm an outpatient hasis. Although each team was supervised by a medical 
tifFirrr, the rnlisird medical personnel provided most of the direct effort. 
MEDCAP can properly be regarded u complementing the more pcrma- 
nriu nprraiion af ihe MILPHAP learn. While the latter might operate 
,k Mirgiral l.irility in a provincial hospital, ar assist in the renovation of 
local medical facilities, the former team worked on a "one-day visit" 1 
lias is in areas where more permanent medical aid was impractical. 

Thr buildup uf U-S- forcea in Vietnam beginning in iMjj jIL nlrd 
lhr opportunity both to expand and to extend MEDCAP. Direct par- 
ric ipjiitfn in the program by American and Free World military units 
'■f found ion siee and larger became known as MEDCAP II ; the original 
program which continued was then called MEDCAP L Even in the 
expanded effort, however, U.S. personnel were directed, unless, it was 
impractical, to conduct their medical civic action effort through a mem- 
ber of the R VN AF medical service or the Vietnamese civilian government, 
medical authorities. MEDCAP retained the objective of eventually 
enabling the Vietnamese to assume the complete burden of medical care 
for their own people. 

To support the expanded effort, a new supply system was developed 
for MEDCAP in July ILM57. Previously, medical supplies had been fur- 
nished through the RVNAF medical depot system, but difficulties of 
distance and co-ordination made this means of supply increasingly un* 
wieldy. Under new procedure^ MKDUAP units were authorized to 
requisition material directly through the regular U.S. Army supply chan- 
nel*, Mippty levers were also increased in recognition of the larger number 
rrf MEDCAP projects. 

The extent of the MEDCAP program in Vietnam was remarkable- 
!5titii Amem-an .in<1 l' rrc World forcei participated tn it. often on a vduti- 
trn Ii-lmv On many octaaoru, U.S. medic-id perM*rind devoted their 

ffee tim* 10 MEDCAP .irtMlie*. In lhr birr vcjon at the pmgr.irn, 

when time and rimirmturwcs allowed, rnonr exten^r ireatmeni than 
uurparirnt carr w« given. From I Jkemibcr 15*67 to .11 March 196B, 
a monthly a wage of 186,441 civilian* received outpatient treatment 
from personnel of the program. A monthly average of 3 7,686 Vietnamese 
v.r:r immunized in the wnr period Ti\ the MF.lH'.M 1 IE penguin; 

alone treated an average of 150,000 to 225,000 outpatients per month. 

Both l,\S. dental and vrcrriiurv mitii.uv peiMiiinel |f.iniisp,ited in 
the MKDCAP program with equally gratifying results. The dental con- 
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tribution to the program is often termed '"DENTCAP-" An attempt to 
alleviate the denial defects erf the Vinnamoc jx-ofJr was made by dental 
officers and enlisted technicians. During the l?iG7-&B period previously 
mentioned, dental treatments under the program averaged approxi- 
mately 1 5*000 per month, 

fn a rrmcurv m predominantly rural and agricultural - '•• ' in. in,, 
veterinary ac Livttit* were of trreat importance in any medk.ii , wu ... ii..-n 
program, U-S- Army veterinary personnel provided much aid in swine 
husbandry and animal disease control as early a* l%f>, Sometimes called 
VETCAP, veterinary participation in MEDCAP increased in ibr fol- 
lowing years. Treatment of sick and wounded animab} cattle vaccination, 
and guidance in the care and feeding ol swine and cattle wrrr .iLI pare of 
VETCAP activities. A rabies control project was also undertaken. Dur- 
ing 1967 alone, a total of 21,391 animals in civilian communities were 
immunized against rabies, and 2,254 farm animals were treated for \ ari- 
ous diseases. 

CivHif* War Casualty Program 

The sttccess of MJLPHAP and MEDCAP only partially met the 
medical needs of the Vietnamese people. As the tempo of the war in- 
i jr,L-cd in 19G7, ibe inrowim; problem of civilian Mr casualties iv.il led 
fur new effort*. Estimates of 50,000 such casualties a year indicated that 
exiaiing Vietnamese medical resources would be overwhelmed in provid- 
ing care for these victims. 

After some discussion LLS, Government oflicials assigned in ihc De- 
partment of Defense the mission of providing additional rare for Vietnam- 
ese civilian casualties. The U.S. Army Was dirrr.ird tn I ic^iji a program 
to this end, and in April 1567, a detailed plan drawn up by I'SMACV 
was approved by the Secretary of Defense. The CWCP was provided 
with the resources necessary to construct addiii«n.i| hiApitaK i« Vietnam 
to care for civilian casualties, 

A irir,p(ir.Lr>iLlltKaiirKitrf ^OfHiedsin 1" S. Aims hospitals in Vietnam 
was made, with this numlwr tnerwed to 400 in December 1967. Three 
Army hospitals the 27lh Surgical at Cbu I-ai, the 95th Evacuation at 
Da Nang, and the 29th Evacuation at Can The, with a total bed capacity 
<rf 1,100, were thru designated as CWCP buspitals. American military 
nsediral prrsnrinrl were asKuiried tu tbe program, and plans were made 
for additional hospital eotutruction. 

The original Intent of CWCP was that medical installations assigned 
to the program would remain separate from the L'.S. military henpiud 
system in Vietnam. Because o£ the reluctance of Vietnamese: civilians to 
leave their home areas for treatment in distant hospital*, and because of 
the increase m * i.viban casualties dunnj: ihc 1 c! Offensive in earlj IflWi. 
the program wai modified. Treatment of Vietnamese civilian* in U.S. 



MEDICAL ASSISTANCE TO VIETNAMESE CIVILIANS 167 



A Viitnahkhl Chilian Ukouumhb Truth ekt at a U.S. Aamy 

HbfftTAL tft VlKTNAJtf 

military hospitals had been authorized on a limited basis since the buildup 
of American forces and insinuations in I he country. During the period of 
theTei houiliiic*, 3 cjvilijji [niirtit Und highrr ihnti rwmi-d Mumni 
by all L military hospitak. TWt fyttem of "joint occupancy" by 
American military and Vietnamese civilian patient* wh found to be 
the more practical alternative to a separate CWCP hotpital system. 
Under ihb vyftcm, Vietnamese civilians more readily accepted cx- 

[mdrd [rrAlrriniL n( j |or^U<>ri nr-ir thrir homr JTW, Additionally, Wl- 
m indurative and evacuation prut rd urn v, nc >imptifitd wirier the s^trrn 
and construction requirement* were lessened, Acting on the direction of 
the Secretary of Defense, USMACV incorporated the previously de^ip- 
naKd CWCP hin.pin|\ in in ihr L" S military htwnital syflrm in April 
1968. Vittname* tivdum piiimti wtit jmhcuvrd irralmrnt at ail mili- 
tary hospilali on a spac-r .iv.nLdHf- tn.L-iv .\s ihe numlier of American 
forces was reduced during 1970. a requirement to maintain 600 bed* in 
U-S, Army runpiuh for CWCP wa* estaMtshed. Provision* for periodic 
re-rvjlu.itinti u{ ihr fjt iJiije* needed I'T ihr pn.qr.irti wrrr irn ludrd in 
iha requirement. 
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In late 196fl, USMACVand AID joinlb propmed that Vietnamex 
military and civilian hwpiiaii be merged, The propcna] called for the 
merger of RVNAF sector hospital* with the civilian provLncbd hospitals 
in areas where the move would improve medical service. In n. three-stage 
implementation of ibr plan follftwLng it.% adoption, I'i hospitals were 
chosen for immediate merger, 12 more needing minor reorganization and 
rehabilitation were added thereafter, and certain Vietnamese Govern- 
ment building} were convened to htsphit u->c. "I "he entire program inte- 
grated the hospital systems in IB of the 44 provinces. The consolidation 
LiiaUed the Vietnamese people and their armed forces to receive the 
ttiaxiniutn care available from their medical resources. 
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Summary and Conclusions 

Itie thirlem preceding chapter* in this monograph present a r«vfcw 
of the major areas of Medical Department activity in support of the U.S. 
Army in Vietnam, as derived frnrn a variety of official document*- This 
final chapter, cm ihr other hand, includes v:Juc judfcliitlUs rcLited to 
these activities, their sue* tout* and weakness**, and highlights some of 
the more significant letson* learned- The* opinion* are baaed upon ex- 
tensive review of official ttc&rtfa and report! u well as on my own experi- 
cik r jud ohitcrvaiioni during iwu tfnifi of duty as a senior medical officer 
in Vietnam, interspersed with two tour* of duty in the Office of The 
Surgeon General. 

Medical Command and ConSroi SyHem 

The p ntfei r e d Organization tor employing and controlling military 
medical venerea a the vertical medical command and control system 
which reached iu epitome in. ViettLun, Medical service. « an integrated 
syucin with its ireatmmi, evacuation, hfrcpitalizaiion, Mjppl> , *eivite, and 
Uimmtitlkaticm* L<)inj>oiieiiK. It Li :ui: a subsystem uf luflislii.i. nui i- it 
a subsystem of personnel. 

To achieve maximum rife< incurs* and efficiency in medical service 
support, with the utmoni economy in iIlc utilization of scarce health core 
rcscurto, there must be strong professional medico] control from the 
most forward to the moat rearward, echelon. The commander of the 
medical command, rcgaTdleft* of ethelon, should function as the staff 
surgeon to the responsible supported commander. Medical capability 
must not be fragmented among subordinate elements but rather centrally 
directed and controlled by the senior medkal commander. No nonmedt- 
ral commanders should be interposed between the medical commander 
and the line commander actually responsible lor the health of the com- 
maud, Specifically, logistical commanders, with their broad materiel- 
re-la ird functions,, ibould not be made responsible for a task so critical 
and mi uniquely professional as the provision of health services, The well- 
being and cirr nf the individual soldier must not be submerged in, or 
subordinated to, (he system responsible for the supply and maintenance 
0l his equipment,. The Issues Involved arc too great to rbk failure or 
marginal a., ■ omplrthmmi, 
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Steaith af tht Command 

The health of I he Army in Vietnam has been excellent. A major 
•<•:••! iii<-iri m I he do: won to commit I'.S. t.-.-i\ es ij : Southeast A-ia 
was the concern that diicase in that area would decimate our troops* and 
thai active combat operations would be impossible. This was not the case. 
A major contributing factor to the well-being of U.S. troupe was the 
recognition that a 6-weei period of adjustment and acrlimatiwtion was 
needed. Thiv "precommitTnent" |xri-:'il provided, nn <sr definitely, «ne wf 
the lc™w learned in Vietnam, 

Empirically, it has been observed that it tiles about 5 days to adjust 
to the significant time awne changes and to develop a new diurnal cycle. 
It alto lata 2 to 3 w«b to acclimatize to the heal and humidity of the 
Tropics, if troop strew* arc gradually increased, A total of approximately 
ti wrelu U required ta develop a "re]ativc biological acclimatisation" to 
■he type* cf infectious organisms encountered in the new environment. 
This G-week period of adjustment and acclimatization was a necessity; 

n'miiiamJ rcincnivxd it jli j obyucdi^irat arid biological reality, and 
SCIlior cuiurEiaiidrrs in Vietnam fmUptmrd commitment to major combat 
operations M rordingjy, 

Duritii; this 6-werJt period, troops »pem their time profitably. Tliey 
leaned again to live in the field, mest pentotvneJ became more efficient in 
field sanitation, and alt the new arrivals developed a keen, awareness of 
the problem of health and a greater appreciation of the necessity for a 
vigorous preventive medicine program — both by command and by the 
individual. 

The di v;nys encountered in Vietnam were those which have plagued 
all armies through the years: fever of undetermined origin, diarrhea, 
upper respiratory infections, dcrmatological conditions, and malaria. 
Although disease accounted for more than two-thirds of all hospital ad- 
mitawnAt the average annual disease admission rate for Vietnam (351 
per K0O0 per year) was approximately one-third of that for the China- 
Burma- India and Southwest Pacific theaters in World War If Y and more 
than 40 percent less than the rale for the Korean War, 

Malaria was the mem significant medical problem in Vietnam, but 
it was one which the Army Medical Department had anticipated. Studies 
undertaken in South .America and C be where in Southeast Asia after 
World War II showed that i lihinH[Liiiir-revjstjjii nularia would emerge 
bj a probkm in Vietnam. This proved to be the case in 1965, when U.S. 
troops began operating in the Central Highlands where their lud tieen 
no real malaria eradication program because of Vieteong domination. 

The precipitous rise in the im idrnre uf P. fdiifmrum malaria among 
combat troop* in contact with the Viotcong indicated that the standard! 
chloroquine-prinuquitie prophylaxis was not completely effective against 
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ihu Mnicn ol pl.ismodium. Il became apparent that another Antimalarial 
wii needed. Medical researchers concluded that DDS (4,^-damino- 
diphemhu.lfi.me), a druR long uvd in the treatment of leprosy,. Beemed 
to be the mem promising of many drugs under evaluation, Following 
intensive field lest* on a prion? \ in-country, il was found that the 
daily use of 25 milligrams of DDS, in addition to the standard chloro- 
q Nine- primaquine weekly tablet, reduced the incidence of malaria by 
approximately one-half. This, therefore, nerame the operational rrjjimrn, 
and is now followed in tactical units operating in malaria risk areas in 
Vietnam. 

Not only did the uae of DDS, in conjunction with other Antimalarials, 
reduce the incidence of malaria, but il abo assisted Rurally in lowering ihr 
incidence of relapse from a former high of almost 40 percent to a low 
of only 3 perrenl. Of equal importance, DDS aided in rcduring the 
period nf hcjnpiiali/atirjn by orwdialf, ihus malting il fr.vdlilr fn huLd 
virtually all malaria p.itimtx in-rouulrv until fully rrruvcrrd, 

Infctliuu.- lirpalilis did nut peine a nlaj«r pniblrru. I"hr incidence 
id ttiU disra\r hail been relatively low, and ihr di-Tcnr J« Vietnam Witt 
milder than in pre\ir.nis military experience. When ihr uwr erf fSG (im- 
mune- aerum globulin) to provide pawive immunity win intituled tn 
niid-IFNj4, thr iiki k!ni. r >A i (it i I i -j . i ■ h.id ahr.idj begun lo decline from 
i he 1962^ experience. 

In 1964, when there weir relatively frw l/.S. imnp* in Vifiium. 

fSG was »drniiii«rrr<! |<j all mromiri n lTtK>nr( a* a prrvaiiliunarY mC*.v 

'ire. For both economic and medical erawinv ihr dw uf [SO was rcr.hu rd 
in early 1966, and in March of ihat year the program was further changed 

In jclrmnisCrr | S-HT j v\ri [ivr|v "<i prr^irmrl rm hr^roruk aJEUgtimrrtO. fjr in 
l.r: ffftituins. Nu rnajnr prohleim tlrvrhiprd frrjrri lhi\ rhajigc in policy 
.mil prcw cdnrr. The kwwi hrrr iv, uf rdurv, thiit .ill dniiium muAl be 

evaluated consiamh ami < h.nn;c -d wiili 1 h I ne^rt and courage if ihe situa- 
tion -to dirUlOl 

Thr rxGtii. IropjraJ disrate*. rndrrruV and rnidrmir in Suuthciftl Asia, 
did hoi pusc ii pnJilrEn in I "V (rrxjps. Piigue in tlir Vietnam**; civilian 
population pointed up, howrvrr, ihr dnftini^ of ji.illrniS when 

the normal way of life of uriv prupltn whose structure, economically or 
environmentally, u altered. Vietnam is a ifac-produi iny and rice-export- 
ing country. Normally, the grain flowed from the rice bowls of the 
interior to Ihe few major pom of the country. The rodents which infest 
the areas followed the path of the rice to the ports. There ihey were con- 
trolled; thus, the danger of a -serious outbreak of plague was averted. 
During ihe war when, for economic reasons, Ihe South Vietnamese began 
lo import grain, a reverse situation was created. The rice was shipped 
from the port* into the countryside; the rodents followed the flow of the 
grain inland and created havoc in ihe form of increased incidence of 
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pl-itruc amonB; <hc native pnpuhtiuit in areas which bad heretofore been 
relatively free (?f the duvaw\ 

Contrary to experience in nrrai wart, neurnptyehiatric illness did not 
constitute a significant prohkm, Until I9?0, the raw and types of neuro- 
pvrhiatric illncw approximated thene in the continental United Stales, 
Th» relatively low incidence may be attributed to the type of tactical 
operations liein^ londuetcd; the high caliber and morale of the soldiers 
manning iomha.i uiiLls ; the I 'year tour; magnificent leadership; and 

.1. r and effective preventive medicine promm with strong 
H-nmniantl *up|*'rt- 

However, during the wind-down in 1970, the incidence of neurO- 
psycrLiatrk disorders among troop* increased and has remained at a div 
concerting level. This increase a bo parallels the incidence in the United 
Slates, and tiai heen somewhat compounded h\ ihe allejpitinris sn fre- 
quently voiced in the news media that the citizen* of ihis country an- 
dissatisfied with the war and the U.S. involvement therein, As ihe United 
States continue! to disengage, this problem will continue, although it A 
known that the command, at every level, recognizes the problem and is, 
exercising vigorous leadership to overcome it. 

Combat Camnltin 

The wounded Mil 1 1 in m Vietnam received better care more quickly 
ili:m in am, pm ious coftflU-t, This wm possible became, early in the war, 
it was found that relatively small iiumljera of helicopters with an exclusive 
medical mission could rv.u ujit Large numbers of patients to centrally 
located medical facilities A- ihe w-. M - «ent by, equipment was updated, 
more powerful hclicoptrra were used as air ambulances, radio communis 
rations wrpr refined iu awuxr more rapid response to request* for casualty 
evacuation, and air ambulance < rewN here yivfii >ullicient basic medical 
training tn cnahle tbrm u> evaluate a patient's condition, to recommend 
the mint suitable destination, and to provide resuscitative care en route 
Tfiui, tbr carr green, to combat casualties was the finest furnished by any 
army ui da.tr, despite ihe set iou.sncM of the wounds and the impediments 
lo evacuation and *.uri{i<:j3 treatment. 

Regardless of the criteria used — survival rates, case fatality races, ft- 
lurn-lo-duty rales, length of hospital stay, and so tenth the Vietnam 
experience compares favorably with all military' medical experience to 
date. Important factors which contributed lo this record art: rapid, 
reliable helicopter evacuation, as imtcil alx^r; well-equipped stable 
forward hospitals; well-trained, dedicated surgkal and support teams; 
impnived management: and i tailinuoiH. availability of whole blood. The 
availability of whole blood, which had been a problem early in each 
major war to date, was not a problem in Vietnam, An efficient blood 
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distribution system kept pace with the increasing requirement* for whole 
blood; in no instance- wu blood unavailable when, when, and m the 
types and amounts needed. The Military Blood Program Agency must be 
retained during peacetime and must be prepared for activation in war. 
Two circumstances make this record even more remarkable. While 
the distribution between high velocity and fragment wovnds in Vietnam 
approximated that of World War II and Korea, the incidence of mine 
and boob vi rap wounds was more than triple that in the other two wars, 
These injuries, often multiple, always devastating, pose the most formi- 
dable threat to life and the greatest challenge [■> ihe lureeon. "I "he heli- 
copter contributed to survivability by delivering to hospital* greater 
numbers of more seriously wounded than in any war co date. These 
casualties included many with wound* that in past wars proved fatal 
before the casualty could be evacuated to a treatment facility. Despite 
ihese two f acton, the survival rale remained high. 

tioipiletization 

Hospital support was ample for the task, both quantitatively and 
qualitatively, Semipermanent hospitals, located in base areas, with the 
mwi sophisticated equipment, with air-conditioned surgical and recovery 
suite* and imcjuix-e rare ward*, permitted the application of the latest 
lechniqua of modern medicine in the furw.ird luiilr jrea. Procedures 
that were rarely performed in the combat zone in previous wan were 
done on a rouiine t1,iily basts in all hospitals in Vietnam. 

Longer term care for patients suffering from malaria and hepatitis, 
or reiuperatinv from surgery, w*s also provided in-country, The ton- 
valcvcnl center at Cam Ranh Bay was used to oversee the reconditioning 
«f the longer term patients. Availability of this convalescent center, as 
wdl as thr rxceDertt Army Medical Depart meni faeiliiir* in Japan for 
those paiienb who* mild nnr he jrrrminHjd.Lird in Vietnam hoi berauie 
facilities were not available, but rather bee a use it was always, necessary 
to maintain a fairly substantial number of empty bedi Tor po^ible peak 
influx of patients — assured the command as a whole, and thus the Amtri- 
i .in people, rli.Lt * .vn.ihif ycf all i jp« hodid n> •! require i inward evacua- 
tion to the eominrnul United States, could receive all of the ore 
necessary. Upon recovers, liirsr men emitd In- expeditiously returned to 
their units, in-country, in carry on with their assigned duties, thus 
rQftstrving manpower in the theater of operations. 

Environmental control within the hospital was clearly demonstrated 
as essential to prnper military nirHiral prnctkt, The MUST (Medical 
Unit, Self-contained, Traruportablr \ wai a practical answer [n control 
in a mobile situation. The MUST is a. good conrepi, and Vietnam was 
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I he right war for its employment: however, there were some manage- 
ment dehciendo in iu utilization. The ML'ST dtould hrwe been uvl 

10 ejtablith an immediate Cecal menl facility in new area.* of operation*, 
ihen replaced hy lc« eapcntivr *emiprnman*ni hospitals when the ■ mi- 
I inning need became apparent and cnn^tnidwjn support became avail- 
able. Thr* was not done, and the "T" { Iraniporlabitity ) capability WH 
not exploited. 

Thr jiilrrpiiLry nif hospitalization, io-r-ounlry and offshore, was- *vii- 
dmccd by (be favtindde warviva] and rrUini-lo.iJi.iLv ralrs in Imth .irras. 
The cUVirflry "I hrnpilaliiation was Rrritly cnbnra! hy rflcrtive Amis 
.nick Air lorrr .irmmrdua] cs°aruuticiU jnd bv .1 Tn<X-.lbl\ fnn< (jtuitcio 
mrdit.d rr.'ii' ■•.■Jem 

Mjhv fH-fhpJr and num rlrrnriLt^ wrrr rrHpcrtujhtc for tbr rv* rile 111 
rri ord .u hirvTrl in thr rare .Lrid lirjilEtiriil of I fur stiLJirj^. ih Vietnam. 
The judicious .mil IhjIJ UMt of buapiljl fadlilir- v,.in irrl.iitdy a major 

facet In this sucted — "hold," since hospitals in Vietnam were .uiu.dK 
assigned motions hey ond their normal "1X3 1. > .1 1 kd -i 1 11 io Kvac uation and 
field hospitals really functioned as 40fl-l>ed uriirr.d jWpiiaK. Tlic 30-day 
evacuation policy plus the relative ^.ibslitj of hospttab, made posuble 
in large nicn-sure In rite outstanding in -country evacuation system, com- 
bined topermil sophisticated procedure and contributed to a high rctum- 
lo-duly rale in-country. 

In rwntr, huipilalizatitm in Vietnam combined thai norm. ills 
found in the commuiiM ations tone in .1 rlassu chcitcr of operations with 
l hat found in the tombai unit. 

Army Medical Department helicopter ev,v uation, in addition in trmv- 
jog c**ualiir* swiftly and comfortably iVim ihr batilcfirld i" supporting 
licnpiliiis pruvrd in be ah impiicl.Lnl intJ of rn*>drrn iriililary medical 
management. Adequate .md reliable medical helkopicr evacuation, with 
jt medical radio network and an efficient medical regulating system, 
pcrrnicird mnrc e flu ienl and iin>ic <nnniiii-.il u«c of mcdicd resources. 

With helicopter evacuation, hospilals. can lie stahfliited for lnorr 
cflkicni operation, without losing rr-[x:.iiMvrnrs.s n> (banning tactical 
aittwritan*. Hospitals need not Ik- mened so uficn. with r\pcnM\t "down- 
time^ and low of cumtnucHu support. The flexibility and versatility of 
helicopter evacuation under medical regulation and control permit* the 
utilization i>< all the hospitals nil of the lime. .Surgical lag* arc reducrd. 

11 u no Nmgrr necessary to staff every hcwpttal with every »|*ri i^ili v , 
because the casualty can hr directed |o that hinpir.il l>c*i suited fur the 
sp*"i i.il attention he needs. At die --.lEru- limr, a stjci i.dis ^m^tL.il 1 .ipabilif^ 
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is placed in direct support of every forward medical activity. Fewer 
hoftpit.ib and fewer professional personnel are required for a Riven opera- 
lion, owing to (he medical management inherent in such evacuation 
system ai Qui developed in Vietnam. Despite the cost of helicopter 
procurement, operation, and maintenance, a medical tyitent which in* 
etudes hdicopten a just as economical u one without helicopter*, v, hen 
the total costs in national resources are «. omidered. 

Tactical and strategic aeromcdical evacuation support of the Army 
toy the Air Force was magnificent and contributed in large measure to the 
effectiveness- ol the Army medical operate mi. The enthusiastic responsive- 
ness of the Air Force and its ability in move large numbers oJ patients 
rapidly, on short notice, made k possible for in-country hospitals to 
rn, i mi, tin a higher bed occupancy rale in the interest of conservation of 
strength, without ?arrinnnn the capacity to accommodate waves ol 
casualties. Generally, the Air Force moved patient.* between larger 
hospitals along the coast aad offshore; however, it also evacuated 
c a^ialtiej directly from forward brigade and division bases, when re- 
njueMed to do so. 

Similarly, (here was enthusiastic cross-service support among Air 
Forrr, Nji\. ,ind Army medical facilities, in-country and offshore, a* 
pr«.i nutated in Joint Chiefs of Staff Publication 3. U.S. Navy 
hospital ship* prmidr.l insalii.ilile .iui;memaiion to shore- based medical 
facilities, especially in the I Corps Taitical Zone. Intcrscmcc medical 
co-operation was outstandinj;. 

Statical Supply 

Medieval fcupfalj support for ibe U.S. Army in Vieiii.nn w:* su]jrrh. 
considering the rruiny prolilcms and iniprdimrni* encountered. Eartv in 
the war, there wu mudi rritieism f>r medii-al supply, and a major 
reorganization of the existing *y.vieitt was required to provide adequate 
support, i, See Chapltr V.) It was again demonstrated, and most forcibly, 
that nieili< jI suppk \\ p,irl of the over-all medical support wlrm, and 
that it must n-nuiti in that system, under pmfcwion.il mrdii il lonirol, if 
it bio he effective . 

In addition lo the existence c»f an unsatisfactory medical materiel 
uiaiiaiirmenl *y*lem in 1965—66, certain medkal supply problems wtrt 
iatrogenic { "caused by the physician" ) . 

I 'or example. early in the buildup, tl MM drcldcd m upyTade. the 
i apalulilies of all lii.eant.ils. ii^casintry. because of the Mobility thai s»as 
available and the remoteness of the objective area from the nearest 
ofTthnrr sup|NU3 l.^i'mLilh, the evacuation jiuI 1ield hmpil.ib func- 
tioned as Miiall General hospilak and the surgical hospitals were similarly 
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up^radr-d. The TOF.'s of th™- hcwpiuls wnr in.idrqu.ua for the ex- 
panded mission*. Specially oriented phvsirian* immediately required 
different and more sophisticated types of sunncal, X^ray, laboratory, and 
recovery and ward equipment. The impact ol these requirements on 
i helical suppty and maintenance support is obvious, Abo. in lale l%5, 
medical authorities decided to add the daily DDS tablet to the weekly 
chtoroquine-primiiquine tablet in (he chemoprophylaxis against falnp' 
arum malaria. That decision immediately created "j serious medical 
supply shortage" that was fell throughout the system including the 
manufacturer. 

The wisdom of these and other operational decisions in enprovirm 
the medical care in Vietnam is documented in ihis montif raph Medical 
supply was never accepted as a constraint to medical capabilities planning, 
and the system re- ponded in .1 commendable manner 

All [lie hospiubin Vietnam were inundated with outpatients referred 
for specialized ton-ultaiion by phyaicuuu in troop dispensaries and 
dh i-kaial medical .li lis iiio. The>e buapttah were not stalfcd or equipped 
to aceonimod.itc this ktnprusji-.mied workload. Adequate facilities to 
hou.se and feed the referrals were usually itut at-ailalife: and niuriilii. anl 
discipline,, rcmtrcil, and transport aiicni problems arose. 

The ihtu>t uf modem mediral educatiuii contributed significantly 
to the difficulty. Many of the physicians on duly in Vietnam had come 
directly frnrri cisthan practice or training. Modern medical school cur- 
ricula place increased emphasis on specialization and the u-sr at specialist 
consultants. The sophistication of modrrn medicine, lb* desire of the 
physician ec> provide the VCR lieu, cart for his patient, and the increasing 
.■worrnev* of m ilpr.d tice suiti added further hHhr pr> ■Mcni 

A twofold approach 10 resolving this problem is underway. The rttw 
modular combat support hospital, which s intended to nrpfare the surgical 
and ev&cuaiinn hospitals, will have a rralistir outpatient capability. Of 
more important r. in mimr Luring ilir mrdiij] service support within the 
division, consideration is Ijemij Riven m including certain specialists in the 
mrdicat lattalion. Thu?-, outpatient consultant capability m "irh v>n ial 
tic* a* internal medicine, dermatology, ophthalmology, Mid orthopedic 
Huiyers will lie available in the division h.»M\ prrsrniinjr the un nei essarv 
evacuation nf uujlv patient* .md krcpLnv; ihe irtjops under division rcm- 
t ml The^e 'pec ialisLswili lOnsuli firrk ukh other division medical officers 
and wj|| alvi teach and vi-it dUprtL^jne*. In the interest ot economy 
and mobility, disision medical facilities for inpatient specialist urr will 
not he augmented, 
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Vietnam, and other rr< rni experience in division and brigade medic a] 
support, has ahnwn that il is mi longer necewary niar drruraldr to assign 
mreJjcat officer* to combat tultalmn*, Th« imp*C( of helicopter rv.w na. 
t»Oi\ frequently overflying thiitaliim aid ttaUOm and going direr lI> to *up- 
["jriins medical facilities., n only one of (he cwwdemlionj, Equally 
important b the nature of modem medical education and modem merii- 
eir«, and the orientation of today's young physician, who depend* heavily 
nin laljoratorv and X-ray fat ihtie*, and on consultations with other phy*i" 
M.Ln-. ThU is the \tr*i way to practice medicine and field medical organi- 
st icnj in. I ieing modified to accommodate tht» reality. 

The battalion surgeon i* heing removed from the combat battalion. 
HU clinical replacement will be a welt-qualified technician, probably in 
■hr pradr uf warrant officer, and modeled after the "physician's assistant" 
in civilian practice. The technician will work under the direction of 
phy&kian* In the hrigade bow And wilt provide initial resuscitation lo 
wounded aiul Jf. >i rerni"K at *adc call. The general practice of medicine 
will be moved from the battalion m the- brigade Imu*. 

fmpatl of Potititt 

1 ~hr 1-vfar totif of duty, unique to the Vietnam Mpefiene*, had a 
definite impart on the medical support system, The favwaMe effect of 
the l-yr.ir lour on murjlc jiid tlir nrduclirm of n<urci|mrhialrif iLhirw 
ri-i' rem described. A mure ssulnlr elTn t ha* bern oh ihc traditional 
emphasis placed try the medio., and the line, on "conserving the fighting 
sitrngth." Contrary to L".S. experience in conventional "open ended" or 
"durjimti plus -<ix month*" wars, the emphasis seems to have diminished 
in Vietnam, 'the ptohtii.Ll and military wisdom oE certain personnel 
policies, on evacuation and muni tc. dutv implemented in Vietnam is 
nbvjous, and ihe medical service must Ik- prepared 10 tuntlify Lo, appco.u hi 
accordingly. 

Piitictib medically qualified for return to duty from offshore hospital*, 
but with le*s than GO days remaining on their Vietnam lour, were not wot 
back to Vietnam, Those received in offshore hospitals with tf\* than 60 
days to DEROS (d«e eligible for return From oversea*) were furihe* 
(-',-, li u.iird to the cuntiticnul United Statu when ibe inedkat Londiuuii 
permitted I h.-. pr,iitiee lowered ihc return-to-eluly rates and the work- 
tuadT of ihe 1. .iriiiui hospitals in the chain of evacuation. Approximately 
one-sixth of the patient* evacuated offshore were administratively in- 
eligible to return 10 duty in Vietnam, regardless of the medical condition 
or the degree of recovery. This reason, among other*, contributed to Lb* 
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decision to have a WNiay offshore r vacuatbon polky, rather than the 
traditiim;il I iiO-da* rmldanii polii \ . 

Thb "60 days remaining on DF.ROS" polky was also otic of the 
factor* responsible for the increase of the in-country holding policy from 
15 to 30 days. (There are other more cogent ones.) The increased capa- 
bility and aiding capacity of in-country hospitals led to more selective 
evacuation of complicated case*, largely surgical, 1« the offshore hospitals 
in Japan and elsewhere. P.nkriL^ -niih simple surgical, medical, and 
ncuropn chiatrk ailment* were irraicd in-i nuntry and returned In duty 
there. The imhalanee between (be types of poiiiriii* tn c'wrd orTshore, and 
the balanced staff prepared to receive ihem, created a management 
problem. Repeatedly, thr Army waM h.illmirtl "ii "uintrt mili/dtion" ■ 
offshore capability In "managers 1 ' who could not understand why a 
LOGO- bed general hospital ym 'Tull" wiih <>n!v fo() patients. In f.u i, 
r,000-l>ed general hcapiial, 'taffed for a 40-40-21) percent mist of medical, 
surgical, and neurouM< fii.iiri. jj.uiriifci, was inundated with G5C patient*, 
most of whom required complicated surgery, often orthopedic. 

A more insidious policy, which troul'kd nir a% j phytkialt and Marl 
officer, WU the pfm-Lskrti ihjl |ulirn.t«. rvai UAIrd to the i ohlinmial 
United Slate*, or h»mr of m-rerd, would lie g«en tt»ur-eompletion credit 
and would not !*- rrtptfrrd tn return |o Vietnam. Originally ihr policv 
applied in batik w-uundnl unh, hit later it also induded dtacASC and 
■tan I Kittle injury cases. This expansion of the policy gave me the most 
rnnrcrn. because it damaged ihe safety and preventive medicine pro- 
gram* by giving a bonus In the care tea or disaffected manipulator. There 
wit a linsr, in Ihe fall of 1565, when the best way for a soldier lo insure 
lirirnj home with his family on Christmas was to contract malaria in the 
Highlands, or to lie -eriousb injured in a Honda accident in Saigon., or to 
receive a bad "accidental"' hum in Nha Tfang. Ai the subconscious levels 
where a soldier h really motivated, *uch a bonus in illness, or injury can 
have a most negative effect. 

hi bir I "fill t 'SARVmade ex<ranrdinarv' rffrKTl^ lomeet in-rOiin«rv- 
strength rrilinj^ imrwwd by higher atitborily, Although the so-called 
"patknl aceoum" ponton of ihr l.'SARV ironp strength was established 
,ii l/HHi, ihr -» i tl- ■■■ -i i iH.i- dim'ied ^<^ rrdui r r|n- numhei nl patients 
imi upvim; \ic ds m rin nmre ih,m :UXHk. in provide space* to cover arrc-sM-s 
in iiKOttWry temporary duln personnel, Also, vnne 5,000 hospital lied* 
wrrr available durinir. that peri**! 'IVrr venurd lo Isc ILitk command 
concern afnut ihe ovr-tr-var upturn nrbshow to accomplish the reduction, 
f n fart, when informed that certain patients who would be At for return 
to duty within, *a* t 5 days, were Iseing evacuated |n Japan nor •rnicw 
rorti mandcr wJ t hat be *enl troop* to Japan for only 5 days on a recurrent 
kvtv die R&R >[ rr*i and nsriiperation ) Program. In short, there seemed 
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to Ik Ira* command turn cm in retaining CKficriciH ed combat troop* 
in-i ounl cv , hc< acne of the ready amiability <>[ replai. entctLLv 

'IlirM 1 rJivn .ktiiiii'i arr nol intended lit It c rilu al. I nit ihrV thnuld lie 
t nriMilrrrd when drvdopilli; future polkv related Id eligibility LO TCtum 
loComfint M»nc» aJrrr illntw or injury. Modilk aliens oE Medical l>epart- 
ntciic poli*y and j.t<» cduie. and ihc allocation erf resources ,imantj suc- 
uxtive medical Lir,i!nn-in . rrlujf, must also I* dorve in tight erf IllCK 
Ttalrtbct. 

Lack of ftrrfHrnmfnrii ef Tkt Army Authorization 
lfat\tmen.t Syitem 

A major pmUrjii cm entered in Lite IjuildujJ jih.we »-u (he lack trf 

r^porvsivrn™ to TAADS (The Army AiflhurLtation Document Sys- 
tem) in clu: cuiuhat situation. When the decision v..u. made in 1965 to 
upgrade tlu- tLatMliiliiifs erf ijv<ountrj hospitals, their TOE '» were gTorfy 
][i.idci|UjLr fur ihr e\j janded r 1 1 1 -- - : t • r i •- WtkiOrUatiotH lot the additional 
pcivuiiid .mil equipment required were hi ipcJcsslv delayed, first by the 
rrmr.iti.ifiu in in effei i un TAADS, then by the inertia erf the system. The 
rrw*t frtwr aiiiii.: p.iri ■ ihr |m Mrrn v. ,n securing Authorization against 
which to requiairiori nonmedical equipment and enlisted personnel 
I including medical ). 

Through the use of effective technical channels, 'I "he Surgeon Genera] 
most expeditiously provided the Medical Department officer* and the 
medical equipment needed for the expanded hospital mission*, Enlisted 
jiriMinnrl and the nonmedical equipment however, had lo be proccaMd 
through nonmedical channels, involving months of delay. 

While TAADS may be an effective way to manage force structure in 
peacetime, it should Ik waived in the combat situation to permit timdy 
implementation <-.f .1 r. moiis rir L r^ry to support operations, 

fttHorck 

Clinic ff t i search,, surgical and medical, in forward combat hospilab, 
cwrnLd in ihc finest practice of medicine and to the improvement of 
techui£|ur ukd materiel procedures, was done imt effectively in Vietnam. 
Adequate photographic as well a* written documentation of ctimliat 
medical experience was also furnished fnr review and cvaJuabon in thr 
refinement <rf peiicrdnrr* 

I'iftnamtrr Civilian Cait 

White providing the '»ca in medical care for VS. forces, th<- Medical 
Department made significant contribution-* to the c-are of sick and injured 
Vietnamese dviliam from tlu- e^rlini days of Ui& involvement. These 
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rfinrtSy of considerable magnitude and scope, were well integrated with 
cither l-'nitcd Stales and! Vietnamese efforts and contributed to ihe 
■mproveri icfil of Vietnamese medical practices. 

Despite frequent and continuing politkal allegation* lu (he contrary, 
U-Sr troop* were rrimpavsicmate and did provide lull .l-.-i-.Iji.. r in r|-,r 
disrupted Vietnamese nation. Apart from ihe hum.iriii.Lri.Lii aj.pect.s nl thr 
\ .Lrious civilian medical assistance programs, this involvement provided 
U.S. medical personnel gainful and rewarding activity during lull* 
between \xik military medical support requirements. This, in turn, 
contributed rt> the high morale of committed U.S. "medics." 

Civilian Impticatiom 

In every major war, medical advances are made which have a Strang 
positive influence un ihe over-all practice of medicine in civilian society - 
Vietnam was no exception, Skilled surgical and research teams developed 
improved tec hmqurs fur managing trauma in individuals and in groups. 
.Examples of specifii .idvanccs are contained in ihe body of this mono- 
graph. Le»obviou% U the rnrmtndcuw contribution that physicians and 
surgeons are making in American medicine a* ,1 result of their in-depth 
experience in Vietnam. Throughout the Nation, there arc young surgeooi 
completely competent iu handle the most complicated and serious of 
injuries, whether due m .mulcnc, natural disaster, nr war. Similarly, 
physicians returning to their civilian prances l»ring w ? th thrm tlwjfnostir 
and Iherapeutic capability 10 manage, tile luiffling and complicated 
medical conditions. No other country in ihe world u so hlexted. 

Improved medical management, developed rm the field of hattCc, has 
direct application in civilian practice. RexLOiuliziiiion nf mrdir.ij care 
delivery and increased utilizat ion nf am illarv health rare pcnwmrwl under 
the team concept, now receiving so much aim 11 it >i i .11 natinnal and local 
levels, arc patterned on the military model that has Ixen u.srd for many 
years. The medical control iumept, medical radio network and heli- 
copter evacuation — the lyjicma approach which pnjvrd so successful in 
Vietnam— is now being used For efficient, effective rtgiemaliied health 
* .ir r dr I w f r\ i ii i he United State*. 

Thc highly successful MAST (Miliran Assistance, to Safety in 
Traffic) Program is but one prime c*ample of the acL-ipiatiLin nf the 
military model TO the UviLLin rcL|iiirrmrri1. Thi* demoust ration prnjeil 
cannot help but expand, and (he hope Ls thai befewr too long the civilian, 
community, rural and mctrupolitan, may achieve a real emergency 
niirsJji.il cure system approaching the efFei u veriest of that provided in 
Vietnam I he Vietnam VCIef.os, having seen what calk 'h- du1K h.ilf V, as 
around the world, is now demanding that the same capability he provided 
here at home. 
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As in previous wars, Che medical experience (rained in Vietnam h 
likely to contribute to the saving of more lives in the future than were lost 
during the conflict. 

This then, is the story of the medical support of the U.S. Army in 
Vietnam. The challenge was mcl with vigor and enthusiasm, and the 
mission was accomplished in the highest tradition of the U.S. Army and 
its Medical Department, 
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CRO 



CTZ 

CWCP 

PK: 

DC 

DCC 

DCS 

nu.s 

Drn 

nv.x rc,\P 

DEROS 
DSA 

DtHl-fjff 

ExecQ 

K AS COM 

FEJMRO 

FEST 

IL'CJ 

I UM \| 

G-l 

C-4 

(DM 

JHS 

JnleJ 

ISC 

KlA 

LST 

MAACV 

MAST 
MBPA 

MC 

MEDCAP 
Med Mat 

Mgt 



Curded for record only. Pertaining to medical 
canes not treated on an "excused from 
duty" Dalits, but of vjflicient wrioianew 
f T i'i vihVienl potential medical or ad- 
ministrative interest that individual medi- 
cal records are requirrd to I* prepared In 
the wmie manner as for '"excused from 
duty" case* 

C*rp< tactical zone 

Chilian War Casually Pmgram 

Deputy lirtgade commander 

fJrnul Corp* 

Deputy enmm JndingJITnrr.il 

Deputy Chief of Staff 
Diamine "dil3rn-iLvl\i iltanc 

Dental 

Denial Civic Action Program (denial 

counterpart to M EDCAP) 
Datr rJmsWe for return from «wt» 
Defrn.*? Supply Agency 

Army mcdLral evac ujitiiiti lieJicopter units 

fieri nfkjjuii In l I i ■. - l ■- i > ■ 1 1 - 
Kxrr tttiVC n(Ti< rr 

A Bcld Army *uppon <d«imi and 
Far E*U Medical Regulating Office 
field Epidemiologic Surrey Team 

Fever uf undetermined onyiii 

Free World Military AafattHwe Forte* 
Aioutani Chief ul Stiff fur Pttsonnd 

Arovlant Chief of Staff (of I^LsCii - 
International Btninct* Machineft 
Idiopathic Hrmi.rrh.i,;i. Ssndrnmc 
Intelligence 

Immune vnim glolndin 
Killed in action 
Landing ^hip, tank 

United State* Military A»biance Advisory 

Group, Vietnam 
Military Aj«i*aanee to Safety in Traffic 
Military Blood Pnjjr.im Agency 
Medical Corp* 

Medical Civic Action Program 
Medici man-rid 
Management 



GUOSSARY 



Mil Med 


Military medicine 


MILPHAP 


Miliary Provincial Health Assistance 






Mob 


Ifohttc 


Si OS 


Military occupational specially 


MPR 


Military pay record 


MprCon 


M Anpw*ti control 


MRO 


Medical regulating office ( r ) 


MSG 


Medical Sfirvke Corps 


MUST 


Medical unit, self-contained, transportable 


NAM R Li 


Naval Medical Rcsearrh I'nrt 


NCR 


National Cash Register 


Opns 


Operations 


P&A 


Personnel and administration. 


PACOM 


Pacific Command 


Pen 


Personnel 


PF 


Popular Forces 


PHAP 


Provincial Health Assistance Program 


PIO 


Public information office { r) 


Pol 


Policies 


vow 


Prisoner of war 


Pre* Med 


Preventive medicine 


ProfSve 


ProEcvituiaJ service 


IVnc: 


Personnel servict company 




Regulating, regulator 


RF 




ROAD 


Rcor.i.'iini/jitiuii Objcc live Army Divisions 


UK 


Rtat and rectipcraiicm 


RVN 


The RepulJir of Vietnam 


RVNAF 


Rcputdic o{ Virtrwrn Armed Fortra 


S-] 


Adjutant ( Army ) 


S-3 


Operations and training officer { VS. Army ) 




Supnl v "flicer ( U ,S, Armv ) 


Scb 


School 


Bd 


Science 


Sety 


Security 


SEATO 


South cart Asia Treaty Organization 


Sec 


Section 


Btst 


Statistics 


SWPA 


Southwest Pacific theater ( World War II ) 


TAADS 


The Army Authorization Document System. 


TASTA 


The administrative support the. iter Armv 


TCP 


Tropical Canine Pancytopenia 




Training 
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USAMEDCOMV 

USAMMA 

i:SAMKD(J 

USARPAC 
USARV 
USARYIS 
USASCV 

OSASCV 

USDA 
LfSMACV 

USQM 
USPH.S 
V« 

VEICAP 

WIA 

WRAIR 
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